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PREFACE 
BY THE EDITORS OF THE ABRIDGMENT. 


\ 


"THE reputation of Dr. Thomas’s “‘ Modern Practice of Physic,” 
not only as an elementary treatise for the use of students, but also 
as a work of occasional reference, Serving’ to refresh the memory 
” of those whose avocations may not permit them to consult more 
elaborate treatises, is so well established, as is evinced by the fre- 
“quent editions which have been called for, since its first publica- 
tion, that any attempts at present, to dilate upon its merits, would . 
be superfluous. But although it certainly exhibits a more complete 
and extensive view of the present improved state of medical. 
science, than any other work that has heretofore appeared; yet, it 
must be admitted, that it contains, toretner with numerous repeti- 
tions and a few articles which arc entirely superfluous, a greater 
diffuseness in its elucidation of the nature and appearances of dis- 

_ eases, and, very frequently, a longer detail of argument in support 
of the modes of treatment delivered by the author, than are ne- 
cessary. 

These circumstances greatly augment its size and price with- 
out adding to its real value. A work which the practising physi- 
cian has so frequent occasion to consult, and the contents of which 
are so necessary to be impressed upon the mind of the student, 
should be condensed as much as is consistent with perspicuity. 

From these considerations, and with this intention, the Edi- 
tors have been induced to present to the public the present 
abridgment, in which they have omitted all superfluous repeti- 


tions and observations, as well as the least useful of the very large _ 


collection of prescriptions contained in the last edition, while, at — 
the same time, they have been careful to retain, in general in the — 
author’s own words, every part of the work of real utility. - 


® 


» FV 


The performance of this task, they trust will be found to have 
conferred a considerable benefit upon the student, as well as upon 
the young practitioner, by reducing the expense, without detracting 
from the value of an almost indispensable article of their libraries; 
and by presenting in'a small compass all the practical information 
it contains, thereby lessening the time, and facilitating the labour 
necessary to become familiar with its contents. 
The Editors have also added a few explanatory and practical 
“notes of their own, which may be distinguished from those of the | 
author, by having annexed to them the letter E. 


Philadelphia, Nov. 1, 1817. 


' 


EXTRACT FROM 


THE AUTHOR'S PREFACE, 


TO THE FIFTH LONDON EDITION. 


"THE observations which are contained in the succeeding pages, 
on the Nature and Treatment of the various Diseases to which the 
human frame is liable, from the period of birth to a very ad- 
vanced age, are grounded on a practice and experience of up- 
wards of forty years, in different climates, after a regular classi- 
cal education under a dignified clergyman of the established | 
church in Ireland; a study of several years at the University of 
Edinburgh during the period of its highest celebrity, when three 
of the professorships were held by Dr. Cullen, Dr. Black, and Dr. 
Gregorv, senior; also a long pupilage under the late Dr. George 
Fordyce, then physician to St. Thomas’s Hospital. 

Having had such opportunities of acquiring medical knowledge, 
assisted by daily observations at the bedsides of the sick; an at- 
tentive perusal of the Works of the best modern writers of every 
nation; and aninsight obtained into the practice of the physicians 
of both Russia and Sweden, during a residence of some months 
in the capitals ‘of those empires, the author trusts he will not be 
deemed presumptuous in having undertaken this very important 
task; nor be thought defective in judgment, by not having pro- 
perly discriminated between matters of fact and those grounded 
on vague hypothesis. 

The four former editions of this Work having met with a very 
favourable reception from the different branches. of the profession 
‘throughout the British dominions, both at home and abroad, as 
also in North America, where several editions of the Work huge 
also been printed, the author is induced to hope that the present 
one will prove equally acceptable, particularly as it has been care- | 
fully revised, and much new and important matter added under 
the heads of several diseases. The great variety of the subjects 
which pass under discussion throughout the Work, and the obli- 





gation he was under of limiting it to a single volume, are pleaded = 





in apology for what to some may appen conciseness on a few 
topics. 
As in the former editions, the dissasas are divided into the fol- 


, vi 2 
lowing Classes, viz. Pyrexiz, or Febrile Diseases; Neuroses, or 
Nervous Diseases; Cachexiz, or Diseases connected witha general 
bad habit of body; Locales, or Diseases only affecting Parts; those 
not referrible to any particular Class; the Diseases of the Pregnant 
and Parturient States, and those of Infancy; and although this ar- 
rangement is by no means perfect or unobjectionable, still it may be 
sufficient to answer all useful purposes. 

Such is the nature of this Work, and the author trusts it will 
be deemed a concise but accurate Compendium of the present state 
of Medical Practice; from which the inexperienced may derive 
much information, while it may also prove a serviceable refer- 
ence occasionally to those of longer standing in the profession. 

The Author begs leave to observe, that the doses advised in the 
. various prescriptions, or formule, are intended. for adults, ex- 
cept where particularly specified for infants or children; and that 
“jn general, women require a smaller quantity of medicine to pro- 
duce a desired effect than men, and those of sanguine tempera- 
ment less than those of the melancholic. In regulating the doses, 
due consideration ought therefore to be paid to the sex, tempera- 
ment, habit, idiosyncrasy, and disease of the patient, as no cor- 
_-rect general rules can be laid down. 


Salisbury, May 1st, 1816. 


A 
TABLE OF THE WEIGHTS AND MEASURES, 
USED BY APOTHECARIES. 


Weights. 
The Pound - {5 Twelve Ounces. 





Ounce - Z| , | Eight Drachms. - 





Drachm 3 < Three Scruples, 


Gartatue 


——Scruple- 59 | F wedity Grains. 





Grain - gr. os 


frase, and the Signs by which they are denoted, are the same in all the 
British Pharmacopeiz. . 


Measure of Fluids. 
The Gallon, Cong. } (Eight Pints. 





Pint. (Octane) O.] . | Sixteen fluid Ounces. 


& 


—— Fluid Ounce - - £2 Pz 2) Fight fluid Drachms. 
Fluid Drachm - 1% . 


Minim- - - mJ L 


The Value of these Measures is the same in all the Pharmacopoetas, 
but the Signs by which they are denoted are peculiar to the London. 
The Edinburgh and Dublin retain the old Signs, which are for the Gal- 
lon, Cong. the pint {f.the Ounce Z, the oe 4, and the Drop et. 
which should be equal to the Minim. 








Sixty Minims. 








~ 


N.B. The Signs of the London Pharmacopeeia have been adopted 
in the different Formule in this Work, with an exception to the f. ex- 


pressive of fluid Measure, which has been omitted, but is nevertheless 
implied. 





‘aie satin 
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PRACTICE OF PHYSIC. 


“CLASS I. 


PYREXLE OR FEBRILE DISEASES. 





‘THE character assigned to this class of diseases is, increased heat 
and frequency of the pulse, after a shivering, accompanied with a 
disturbance in many of the functions, and diminution of strength, 


~ especially in the limbs.* 


ORDER I.—FEBRES or FEVERS. 


Ir is impossible to give a concise and proper definition of the dis- 
ease known by the name of fever, as it has no symptom invaria- 
bly attendant on it, which can point out its real nature or essence. 
The pulse is exceedingly various in such cases: it may be small, 
weak, slow, contracted and unequal; or it may be strong, quick, 
full, and regular; hard or soft, according as the fever ‘is at the com- 
mencement, increase, height, or in the remission and termination; 
or as the genus and nature of the fever may differ. 

Besides the ordinary febrile symptoms of hot skin, irritated cir- 
culation, foulness of the tongue, thirst, and deficient or irregular 
secretions, preceded by lassitude, heaviness, listlessness, and rigors, 
there are pains in the head, generally of the throbbing kind, and 
extending along the continuation of that portion of the brain which. 
is lodged in the channel of the spine: increased heat of the head 
(easily perceived on compressing it with the hands,) even though 
the body and extremities be cold; unusual throbbing of the arte- 
ries in the temples and neck; suffusion of the eyes, and an altered 
expression of features, easily observed, but difficult to be descri- 
bed, together with disturbance of all the functions immediately be- 
longing to the brain. If to these be added irregularity in regard to 
sleep, and watching, which, though common to many diseases, be- _ 
longs in a peculiar manner to the one under our investigation, we ~ 
shall have characters always sufficient to enable us to detect the 


* Or rather defective power in the muscles subservient tothe will. E. 
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_ presence of fever in the system, and affording at the same time the 
_ clearest indications of its nature. : 
® It is only from a diligent examination of these appearances#on- 
joined together, that we are enabled to judge of the presence or 
absence of fever; not from any of them taken singly. By making 
a general assemblage of the symptoms, we may venture to call ita 
disease which affects the whole system, the head, trunk of the body, 
and extremities; the skin, muscular fibres, and membranes, the 
circulation, absorption, and nervous system, or every part of the 
body, and likewise the mind. It does not, however, affect the va- 
rious parts of the system uniformly and equally; but, on the con- 
trary, one part is much more affected than another.* 

Fevers are usually divided into intermittents, remittents, and. 
continued, on account of their taking up different times in their 
natural duration: some being compounded of a number of parox- 
ysms, following cach other in a regular succession, at some dis- 
tance of time, as happens in intermittents; in others, a fresh pa- 
roxysm comes on, immediately on the subsiding of the former, so 
as hardly to leave the patient entirely free of fever, as happens in 
remittents; and in others, there is such a quick succession of pa- 
roxysms, that the one comes on before there is any visible abate- 
ment of the febrile symptoms, hence called continued fevers. : 

Several species of continued fever are comprehended under the 
head of Typhus: they do not, however, imply any specific differ- 
ence, but seem to arise either from a different degree of power in 
the cause; from different circumstances of the climate or season in 
which they happen; or from some pewaironteg in the constitution of 
‘the person affected.} 


FEBRES| INTERMITTENTES, OR INTERMITTENT 
FEVERS. 


Tue title of Intermittent is applied to that kind of fever which 
consists of a succession of paroxysms, between each of which 
there is a distinct and perfect intermission from febrile symptoms, 
or an apyrexial period. 

ifferent names have been applied to this fever, according to the 
distance of time observed between the periods of its return. When | 
it comes on within the space of every twenty-four hours, it is called 
a quotidian; when it returns every other day, or there is a space 
of forty-eight hours between its attacks, it is called a tertian; and 
when it attends on the first and fourth day, with an interval of 
seventy-two hours, it is named a quartan. 

When these fevers arise in the spring of the year, they are call- 
_ ed vernal; and when in autumn, they are known by the name of 


~ * See Dissertation on F ever, by Dr. George Fordyce. 
¢ Hence would it not. be more proper to call them varieties than 
species. E. 
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autumnal. Intermittents often prove obstinate, and are of long du- 
ration, in warm climates; and they not unfrequently resist every 
mode of cure, so as to become very distressing ‘to the patient, and. 
often give rise to other chronic complaints, but more particularly 
anasarcous swellings, and an enlargement of the liver or spleen. 

It seems to be pretty generally acknowledged, that marsh mias- 
mata, or the effluvia arising from stagnant water or marshy ground, 
when acted upon by heat, are the most frequent exciting cause of 
this fever. In marshes, the putrefaction of both vegetable and ani- 
mal matter is always going forward, it is to be presumed; and 
hence it has been generally conjectured, that vegetable or animal 
putrefaction imparted a peculiar quality to the watery particles of 
the effluvia arising from thence. We are not yet acquainted with 
all the circumstances which are requisite to render marsh miasma- 
ta productive of intermittents. According to the observations made 
in the fenny districts of this kingdom, it has been ascertained that 
marsh miasma, when much diluted with aqueous exhalation, as in 
summers where an unusual quantity of rain has fallen, are nearly 
iert; but when arising from stagnant waters of a concentrated. 
foulness, in consequence of great drought and heat in the latter end 
of summer and the early part of autumn, they act with great vio- 
lence and malignancy. 

A watery, poor diet, great fatigue, long watching, i intemperance, 
grief, much anxiety, debility, exposure to cold, lying in damp 
rooms or beds, wearing damp linen, a warm moist, or cold damp 
atmosphere, the suppression of some long-accustomed evacuation, 
the recession of eruptions and preceding disease, have beem ranked 
among the exciting causes of intermittents; but it is more reason- 
able to suppose that these circumstances act only by inducing that 
state of the body which predisposes to these complaints. By some, 
it has been imagined that an intermittent fever may be communi- 
cated by contagion; but this supposition is by no means consistent 
with general observation. 

One peculiarity in this fever is, its great seibeamati dees of a re- 
newal from very slight causes, as from the prevalence of an easterly 
wind,’ or from the repetition of the original exciting cause. It. 
would appear likewise, that a predisposition is left in the habit, 
which favours the recurrence of the complaint. In this circum- © 
stance, intermittents differ from most other fevers, as it is well 
known, that after a continued fever has once occurred, and been 
completely removed, the person so affected is by no means so liable 
to a fresh attack of the disorder, as one in whom it had never ta- 
ken place. 

F.ach paroxysm of an intermittent fever is diebied into three 
different stages, which are called the cold, the hot, and the sweat- 
ing stages, or fits. Viet ARE So Sea 

The cold stage commences with languor, asense of debility, and | 
sluggishness in motion, frequent yawning and stretching, and an 
aversion to food. The face and extremities become pale, the fea- 


- 
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tures shrink, the bulk of every external part is diminished, and the 

skin over the whole body appears constricted, as if cold had been 
applied to it. At length the patient feels very cold, and universal 
rigors come on; the respiration is small, frequent, and anxious; 

the urine is almost colourless; sensibility is greatly impaired; and 
the pulse is small, frequent, and often irregular. In a few instan- 

ces, drowsiness and stupor have prevailed in so high a degree, as to 
resemble coma or apoplexy; but this is by no means usual. 

These symptoms abating after a short time, the second stage 
commences with an increase of heat over the whole body, redness 
of the face, dryness of the skin, thirst, pain in the head, throbbing 
in. the temples, anxiety, and restlessness; the respiration is fuller 
and more free, but still frequent; the tongue is furred, and the 
pulse has become regular, hard, and full. If the attack has been 
very severe, then perhaps delirium will arise. 

When these symptoms have continued for some time, a moisture 
breaks out on the forchead, and by degrees becomes a sweat, and 
this, at length, extends over the whole body. As this sweat conti- 
nues to flow, the heat of the body abates, the thirst ceases, the 
urine deposits a sediment, respiration is free and full, and most of 
the functions are restored to their ordinary state; the patient is, 
however, left in a weak and wearied condition. This constitutes 
the third stage. 

Having pointed out the phenomena usually attendant on a pa- 
roxysm of intermittent fever, and likewise their mode of succes- 
sion, it may not be unworthy of observation to notice, that in dif- 
ferent cases they may prevail in different degrees; that the series 
of them may be more or less complete; and that the several stages, 
in the time they occupy, may be in different proportions to one 
another. 

After a specific interval according to the species of ague, a fresh 
paroxysm commences in the manner above described. 

Such a depression of strength has been known to take place on 
the attack of an intermittent fever, as to cut off the patient at once; 
but an occurrence of this kind is very uncommon. Patients are sel- 
dom destroyed in intermittents from general inflammation, or from 
a fulness of the vessels either of the brain or of the thoracic vis- 
cera, as happens sometimes in a continued fever; but when their 
duration is of any length, they are apt to induce other complaints, 
such as loss of appetite, flatulency, scirrhus of thé liver and spleen, 
dropsical swellings, and general debility, which in the end now and 
then prove fatal. In warm climates particularly, intermittents are 
very apt to terminate in this manner if not speedily removed; and 
in some cases they degenerate into continued fevers. 

When the paroxysms are of short duration, regular in their re- 
currence, and leave the intervals quite free, we may expect a 
speedy recovery; but when they are long, violent, and attended 
with much anxiety and delirium, the event may be doubtful. Other 
unfavourable symptoms are, great prostration of strength, vertigo, 
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fetid excretions, the presence of dysentery, cholera morbus, en- 
largements of the liver and spleen, inducing dropsy or jaundice, 
and convulsions occurring during the paroxysm, preceded by coma. | 
Relapses are very common to this fever at the distance even of five 
or six months, or even a year; and autumnal intermittents are more 
difficult to remove than vernal ones. 2 

The indications of cure in the treatment of intermittents, are, 
first, to put as speedy a stop as possible to the fit, when it has 
taken place, and, secondly, during the intermission to prevent its 
return, at the usual, or any after period, both by exciting a new 
action in the system, by administering certain remedies at the 
- commencement or immediately before the accession of the cold fit, 
thereby destroying the morbid concatenation induced by the cause 
of the disease, and by invigorating the body. 

To effect the first of these intentions, it is proper to have re- 
_.course to warm diluent liquids, artificial warmth, the pediluvium, 
or fomentations to the feet, and cordial diaphoretics.* These 
often failing, however, to put a stop to the fit, has induced modern 
practitioners to search after more powerful and certain remedies. 
Doctdér Trotter mentions, in his Medicina Nautica, that finding . 
intermittents became very frequent on board the Vengeance, one 
of the channel fleet under Earl Howe, he was resolved to try the — 
full effects of opium in preventing the fit. He reports, the moment 
the sick felt the first approach of an attack, they were sure to run 
to the cockpit for relief. A dose of tinctura opii was then admi- 
nistered; if the first dose did not bring on some warmth in the 
space of ten or fifteen minutes, from twelve to twenty drops more 
were given. He never gave less than thirty drops the first time, 
and never had occasion to go beyond sixty in the space of an hour, 
for in no case did the remedy fail, we are informed, to give relief 
in this time. 

He further reports, that in a few minutes from the exhibition 
of the opiate an exhilaration of spirits was perceived, which was 
quickly followed by a relaxation of the surface, the countenance 
looked cheerful, and a flush was spread on the cheek. The pulse, 
from. being weak, quick, and sometimes irregular, became less 
frequent, full, and equal; an agreeable warmth was diffused over 
the whole frame, and every unpleasant feeling vanished sometimes 
in a quarter of an hour. Sleep now and then followed a large dose: 
but this did not in general happen. 

_ As soon as any symptoms indicated another paroxysm, whether 
on the following’ day, or not till the tertian interval, the tinctura 
opii was repeated in the same manner as in the former fit, and. 
always with equal success; so that the patient seldom experienced 
much trembling or shaking. He adds, the second paroxysm was 


* As, a table-spoonful of the acetite of ammonia, commonly called 
spiritus mindereri, in a draught of warm chamomile, sage, or mint ht 
or wine:whey, every hour, until the coldness subsides. E. 
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commonly an hour or two later in the day than the preceding one, 
‘and but few instances occurred where,any indisposition indicated a 
third attack at the expected period of accession. The very patients 
themselves, he observes, were not a little surprised at the sudden 
change in their sensations, by so small a quantity of medicine, and 
that they were certainly the completest cures which ever came 
under his observation.* | 

Sulphuric ether administered in the quantity of a drachm fora 
dose, on the approach of the cold fit of an intermittent, has been 
found in some instances to prevent the accession of the hotone. In 
the fifth volume of Medical Facts and Observations, two cases are 
recorded by Mr. Davidson of the efficacy of this remedy, where 
the bark and other medicines which were previously used had 
failed. The first dose is not to be expected to remove the disease 
at once, and therefore on the approach of the next fit it ought to 
be repeated. During the intervals, the bark and other tonics are 
to be taken. 

By administering an emetic immediately before the accession of 
the cold stage, we may sometimes be enabled to destroy the mor- 
bid concatenation induced by the cause of the disease,-and thereby 
prevent a return of the paroxysm. 

If the patient be incommoded by a cough, attended with a pain 
in the side affecting the breathing, we may recommend the appli- 
cation of a blister; and should these affections not be relieved by ~ 
the remedy, it may not be improper to take away asmall quantity 
of blood. If the head becomes much affected either during the pa- 
roxysms or the intermissions, the application of a blister to the 
back, and of leeches to the temples, will be advisable, laying opiates 
aside. | | 

Should there be great coldness of the legs, with a sinking of the 
pulse, cataplasms of mustard may be applied to the soles of the feet. 

When we obtain an intermission, the cinchona bark is to be 
given during the intervals, in large doses. One or two drachms of 
the powder may be taken every hour, if the stomach will bear ‘so 
much, as the benefits to be expected from this medicine greatly de- 
a on a large quantity being administered in a short space of 
time; for five or six ounces of bark taken in a few days, will be 
attended with a much better effect than perhaps.as many pounds 
taken in the course of some weeks. If it will not sit easy on the 
stomach in substance, we must be content to substitute a decoction 
or infusion of it, or we may give the extract,} joining a few drops 
of sulphuric acid. , 


__™ This practice has frequently succeeded with many of the physi- 
clans in this country. E. , 


_ + &. Extract. Cinchon. gr. xv. 
Decoct. Eyusdem. % jss. 
Tinct. Cort. Aurant. 4 j. M. 
ft. Haustus alternis horis sumendus, 
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If all the forms which have been mentioned are nauseated and 
rejected by the stomach, we may advise the bark to be given in 
clysters, in which form it likewise proves very efficacious. For 
this purpose about a drachm of its extract, dissolved ina sufficient 

quantity of water, with the addition of a few drops of tinctura opii, 
in order to its being longer retained, will be most proper. With 
children who cannot be prevailed on to take the bark, we may ad- 
minister it with much efficacy in this way, repeating the clyster 
every four hours. For the cure of intermittents in children, the 
bark has sometimes proved effectual when applied externally, by 
putting the powder of it into a quilted waistcoat. 

Various substances of either an astringent, stimulant. or aroma- 

_tic nature, such as alum, the various preparations of iron, &c. nut- 
meg, and snake-root, have been joined to the cinchona bark, with 
a view of increasing its powers; but as these lessen its dose by 
their bulk, it will be best to give it by itself, unless it occasions a 
purging, and then about eight or ten drops of tinct. opii, or about 
a drachm of the tinct. e kino, may be added to each dose. On the 
contrary, should it produce costiveness, some gentle laxative may 
be taken occasionally, such as a few grains of rhubarb. 

In cold climates, it will in general be advisable to wait for a per- 
fect and regular intermission before we give the bark: but in warm 
ones, where intermittents are apt to degenerate into continued fe- 
vers or remittents, and in which the habit is more irritable and 
weak, it willbe right to administer it, even on the most Bais 
intermission, or slightest remission. 

In all cases of intermittents, it will not be sufficient that the re- 
currence of paroxysms be stopped for once or twice by a use of the 
bark; a relapse is commonly to be expected, and it should there- 
fore be prevented by a continued exhibition of the medicine at 
proper intervals; even for some weeks after the disease appears to 
be removed, it may be advisable to take a little of it occasionally, 
particularly in damp weather, or during the prevalence of an east- 
erly wind. 

Various species of the bark are now to be met with among the 
venders of this medicine, and we have been favoured with the ré- 
port of several gentlemen* of eminence in their profession, giving 
a decided preference to the yellow (Cinchonz cordifoliz cortex,) 
as possessing virtues far superior to the red, or any other species 
yet introduced into use. 

From various trials made with it, these physicians report, that 
it is bitterer to the taste, and more astringent, than the other sorts; 
that a decoction and infusion of it are less liable to undergo fer- 
mentation; and that in every instance in which it was used by 
them, it invariably proved successful. Halfa drachm of the yellow 


* Dr. Relph, Dr. Saunders, and Dr. Babington, physicians to Guy’s 
Hospital; Dr. Lind of Haslar Hospital; and the late Dr. Woodville. 
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bark im powder, given every two hours, has in general been found 
sufficient for the cure of an intermittent; hence-they have presumed. 
that it possesses nearly a double febrifuge power to that of com- 


mon bark. Of its good effects I can myself bear testimony, having 


used it with the most decisive success.* 

It often happens, when intermittents have continued a long time, 
that scirrhosities of the liver or spleen take place, which are vul- 
garly denominated ague-cakes. These complaints have been attri- 
buted to an improper use of the cinchona bark; but they evidently 
arise from the great quantity of blood, which is thrown on these 
parts during the cold fit, which distends them, and so produces a 
scirrhosity in them, and which we often find it difficult to remove, 
although a stop is put to the fever. In such cases it may be pro- 
per to join deobstruents with cinchona, as below.{ If these do not 
answer, we must have recourse to mercury. A small dose should 
be given every night, so as just to affect the mouth, but the tonic 
medicines are to be continued.t+ If the patient cannot take this re- 
medy internally, he must substitute its external use in the form of 
unction, rubbing into the groins about a scruple, if an adult, of the 
unguentum hydrargyri fortius every night at bed-time. 


These tumours, by pressing on the ramifications of the vena por- | 


tarum, which; pass into the liver, and branch in the manner of 
an artery, prevent the blood from returning from the abdominal 
viscera with the same facility that it commonly does. The passage 
of the blood being thus retarded, occasions a greater extravasation 
of lymph in the cavity of the abdomen, so that the ordinary exer- 
tion of the absorbents is not sufficient to take up the whole lymph. 
Thus an ascites takes place; and in this case we must have recourse 
to the means advised under that head. 

Dropsy likewise arises sometimes from mere weakness, without 
any tumour of the abdominal viscera, and occasioned by.the long 
continuance of the disease. In these instances, it may be removed 
by exhibiting the bark of the cinchona together with stomachic 
bitters, diuretics, and chalybeates. As the strength returns, and 
the patient recovers his health, the dropsical appearances will di- 
minish by degrees. 


* A variety of articles have been recommended as substitutes for the 
Cinchona, the merits of which are however much disputed. For an ac- 
count of these we refer to the late writers on the Materia Medica. E. 


+ &. Pulv. Cinchon. 3). 
—— Rhei 3jss. 
Sodze Subcarbon. 33}. 
Syrup. Zingib. q. s. M. ft. Elect. 
Cujus sumat Cochl. min. ter quaterve in die. 


¢ The mercury should be continued until the gums begin to swell and 
feel uneasy. The blue pill in doses of one to two grains every night at 


bed time is less apt to purge or to disturb the stomach than calomel, — 


and is equally efficacious. E. 


: 
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Arsénic has been strongly recommended as a remedy in inter- 
mittents, and it is undoubtedly a very powerful medicine, for I 
have found it to remove obstinate intermittents which had long re- 
sisted all other means. The inhabitants of a considerable portion 
of the country which surrounds Salisbury (the place of my resi- 
dence) are very subjectto these fevers, but I have never yet been 
disappointed in removing even those of an obstinate nature, by a 


proper use of the arsenical solution; it is however my constant — 


practice to conjoin four or five drops of tinctura opii with each 
dose of it. S 

The late Dr. Fowler seems to have been the first physician to ad- 
vise this medicine in agues, and on his recommendation many 
practitioners have used it, agreeably to his directions, with the 
most pointed success. The preparation he adviséd is now intro- 
duced into the London Pharmacopeia, under the name of Liquor 
Arsenicalis. The dose is from two to twelve drops, once, twice, 
or oftener in the day, according to the age, strength, &c. of the 
patient. Eight days administration of the medicine, in the manner 
just mentioned, will generally be found sufficient for the radical 
cure of an intermittent. 

Vomitings, gripings, swellings, and the loathing of food, are the 
troublesome symptoms now and then produced by an improper 


use of the arsenical solution. They however disappear generally — 


on a discontinuation of the drops, or only require: the exhibition 
of gentle opiates, or some warm cathartic, such as the tincture of 
rhubarb. 

From the observations which have been made on the use of ar- 
senic in agues, there seem just grounds for believing it to be the 
most powerful of all the medicines which have been recommended 
in these complaints. In Lincolnshire, which is a fenny country, 
where agues are very prevalent, it is universally used, and with the 
most uniform success. Military and navy surgeons will find the 
arsenical solution a valuable substitute for the bark of cinchona, 
when their store of this is small or exhausted. Arsenic has long 
been administered by empirics with the greatest success in inter- 
mittents, under the appellation of the ague-drop. 

The manner in which arsenic acts in curing intermittent fevers, 
Dr. Darwin thinks, cannot be by its general stimulus, because no 
intoxication or heat follows the use of it; nor by its peculiar sti- 
mulus on any part of the secreting system, since it is not in small 


doses succeeded by any increased evacuation or heat, and must. 


therefore exert its power on the absorbent system. 


During the fits of an intermittent the patient’s strength is to be: 


supported by food of a light nutritive nature, such as preparations 

of barley, sago, panado, and the like; but when the fit is off, he 

may be allowed animal food, and a moderate use of wine. A change 

of air and situation has sometimes a happy effect in removing an 

intermittent, particularly if from a low marshy country to an ele- 

vated one. In autumnal intermittents it has been found, that the 
" - 
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air of a city or large town is more favourable than that of the 
country, owing most likely to the great number of fires that are 
always burning. When none of the viscera are affected, cold bath- 
ing may be used with advantage. _ : 


REMITTENT FEVER. 


By aremittent is to be understood where the fever abates, but 
does not go off entirely before a fresh attack ensues; or, in other 
words, where one paroxysm succeeds the other so quickly, that 
the patient is never without some degree of fever. It is to be ob- 
served, moreover, that the remissions happen at very irregular pe- 
riods, and are of uncertain duration, being sometimes longer and 
sometimes shorter. 

This fever is principally induced, as well as the intermittent, by 
marsh miasma, and is most apt to arise when calm, close, and sul- 
try weather quickly succeeds heavy rains or great inundations. In 
warm climates, particularly as we approach the tropics, where great 
heat and moisture rapidly succeed each other, the remittent is a 
very prevalent type of fever, and often appears under a highly ag- 
gravated and violent form, prevailing epidemically. It is likewise 
often met with in low marshy situations abounding with wood and 
water, from which miasma are consequently evolved, and is most 
apt to attack those of a relaxed habit, those who undergo great 
fatigue, and those who breathe an impure air, and make use of a 
poor and unwholesome diet. 

Although this fever is produced originally by marsh miasma, 
and in its simple state is not of an infectious nature, still, under 
bad management, such as crowding too many sick together, and 
neglecting proper cleanliness and .a free ventilation, there cannot 
be a doubt that it may, in its course, engender a matter capable of 
occasioning a highly contagious fever. _ 7 

Preceding an attack of a remittent fever, the patient is usually 
heavy and languid, and is troubled with anxiety, listlessness, sigh- 
ing, yawning, and alternate fits of heat and cold. On its accession, 
he experiences severe pains in the head and back, intense heat 
over the whole body, with thirst, difficulty of breathing, and great 
dejection of spirits; the tongue is white; the eyes and skin ap- 
pear yellow; there is pain and a sense of swelling about the region 
of the stomach; nausea, and a vomiting of bilious matter, ensue; 
and the pulse is frequent and small. 

After a continuance of these symptoms for a time, the fever 
abates considerably, or goes off imperfectly by a gentle moisture 
diffused partially over the body; but, in a few hours, it returns 
with the same appearances as before. In this manner, with exacer- 
-bations and remissions, it proceeds at last to a crisis, or is changed 
Into a fever of a different type. In warm climates, the remission 
often occurs so early as the second day; but in cold ones, it fre- 
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quently does not take place until from the fourth to the sixth or 
eighth day. . fe | 2 


The accession of fever, which has just been described, is: how- — 


ever the mildest form under which it ever makes its appearance; 
for sometimes a severe delirium arises, and carries off the patient 
during the first paroxysm; or the remission, perhaps, is scarcely 
perceptible, and is immediately followed by another paroxysm, 
wherein there is a considerable aggravation of all the symptoms. 
The heat of the body is greatly increased, the face is highly flush- 
ed, the thirst is excessive, the tongue is covered witha dark brown 
fur, respiration is laborious, the pulse is quick, throbbing, and 
tremulous, and a delirium arises. At the distance of some time, 
perhaps another short or imperfect remission again takes place; 
but the symptoms return once more with redoubled violence, and 
at length destroy the patient. 

The symptoms which attend a remittent fever are apt to vary 
according to the situation and constitution of the patient, and 
likewise the season of the year, and therefore it is impossible. to 
give a certain detail of them; for sometimes those pointing out a 
redundancy of the bile predominate; sometimes the nervous are 
most prevalent: and at other times the putrid. 

A remittent fever is always attended with some hazard, particu- 
larly in warm climates, in which it usually goes through its course 
in the space of five or six days; but in cold ones, its crisis is not 
usually effected until the twelfth or fourteenth. The shorter and 
more obscure the remissions are, the greater will be the danger, 
and each succeeding paroxysm is attended with more risk than 
the former. On the contrary, the milder the attack, and the nearer 
the fever approaches to an intermittent, the fairer will be the 
prospect for a recovery. 

In cold climates, and at an early period of the disease, it will 
be proper to have recourse to bleeding, where the patient is young 
and of a full plethoric habit, the pulse full and hard, the heat in- 
tense, the breathing difficult, or the head much affected with stu- 
por or delirium; but in warm climates, when few or none of these 
symptoms are present, it might prove injurious, especially if the 
person has been an inhabitant therein for any length of time, and 
not lately arrived from Europe or other temperate climates. 

To assist in allaying the violence of the fever, it willbe prudent 
carefully to remove and avoid every thing that might in the least 
contribute to increase it, such as too strong a light falling on the 
eyes, all noise and motion, and likewise any excess of heat. The 
patient is therefore to be kept perfectly quiet; the covering of his 
bed 1s to be light, and his chamber of a moderate temperature, by 
allowing a free admission of cool air into it. To. assist these 
means, he should be presented from time to time with some cool- 
ing acidulated liquor, such as lemonade, tamarind beverage, or a 
solution of the crystals of tartar, or even cold water. Throughout 
the whole course of the disease, it will be advisable to change his 
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body-linen, as well as that of the bed, frequently: to sprinkle. his 
chamber often with vinegar; and to remove immediately what- 
ever he voids by stool. As in most cases, there is a determination 
to the brain, the patient’s head should be kept rather elevated, 
and being shaved, numerous folds of linen, moistened with vine- 
gar and water (artificially cooled) may be kept constantly applied 
to it: his feet may be immersed occasionally in warm water. 

As nausea usually. prevails at the commencement of the disease, 
it will, in all cases, be right to cleanse the stomach by giving a 
gentle emetic of ipecacuanha, or a solution of tartarized antimony, 
which perhaps may be preferable: the operation of this being over, 
the bowels may then be emptied by some gentle laxative, which 
will seldom fail in bringing off a considerable quantity of dark 
bilious matter. Drastic purges, by determining inwardly and in- 
creasing the irritability of the stomach, would be prejudicial; and 
therefore, if it is necessary to obviate costiveness in the course of 
the disease, it will be most advisable to do it by the laxative me- 
dicines here prescribed,* assisted now and then with aperient 
clysters. 

The necessity of carefully i inspecting the alvine discharges in re- 
mittent fever cannot be too strongly inculcated, as it affords the 
best or principal index as to the regulation of our employing fer 
gative medicines. 

In this fever, as well as typhus icterodes, the submuriate of 
mercury combined with rhubarb or jalap may be regarded as a 
valuable remedy, where we wish to carry off putrid feculent mat- 
ter from the bowels, and there is at the same time any degree of 
nausea or vomiting present; as, from the smallness of its bulk, it 
may possibly be retained on the stomach, when every other pur- 
gative might be rejected. 

After these evacuations, and where there is no delirium present, 
an opiate will be found of great service in quieting the commotions 
induced either by the spontaneous or artificial discharges, and in 
enabling the patient to retain on his stomach both nourishment 
and medicines. 

In the remittent fevers of warm climates, as well as of temperate 
countries in the hotter seasons of the year, the best effects are to be 
derived from cold affusion, or throwing cold water over the pa- 
tient; but it is to be understood that the height of the paroxysm 
is the proper time for the application of the remedy. The sensa- 
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* BR. Potasse Tartrat. 51). R. Pulv. Rhei er. X—xXv. 
Infus. Senne Zjss. Hydrargyr. Submuriat. gr. v. 
Tinct. Jalap. m xx. M. Syrup. q.s. M. 
ft. Haustus. en Pilul. iv. pro dos. 
Vel 2 
Fel) 


R.. Hydrargyr. a ae eT. V. 
Pulv. Jalap. gr. xv. M. 
ft. Pulvis. , 


Order I. Remittent Fever. 13 


tions of heat are then strong; the head-ache is violent, and deli- 
rium frequently runs high. By employing the remedy at an early | 
period, we may be able either to arrest the disease precipitately, 
or bring about an early solution of the paroxysm, but at the least 
we may for the most part so ameliorate its aspect as that from an 
obscure remittent it will soon become an intermittent of a distinct 
and regular type. Where signs of congestion, or irregular action, 
present themselves in the abdominal or biliary system, and the dis- 
ease is recent, it will be advisable, previous to having recourse to 
affusion, to premise proper evacuations. 

To alter the type of the fever, and bring the remission into per- 
fect intermissions, if possible, by promoting a gentle diaphoresis, 
it will be proper to give antimonials in small and frequently re- 
peated doses. They may be prescribed as mentioned under the 
head of Simple Continued Fever, and to assist their effect, the 
patient should take frequent small draughts of some tepid diluting 
liquor. | ) ’ 

‘Where frequent vomitings prevail, antimonials will not be pro- 
per. In their stead, we may direct the saline medicine to be ad- 
ministered so as that the effervescence shall take place in the sto- 
mach, with the addition of about ten drops of tinct. opii to each 
dose.* Moreover, we may direct flannel cloths wrung out in a 
warm decoction of chamomile-flowers and bruised poppy-heads, 
with an addition of rectified spirits, to be kept constantly applied 
over the region of this organ. 

Should these means fail in procuring the desired effect, a large 
blister may be put immediately over the part, which will be found, 
in general, a very effectual remedy. The early application of a 
blister, even in cases where no great irritability of the stomach 
prevails, might in most instances be proper, as it will tend to pre- 
vent the determination to that organ. Blisters likewise prove highly 
serviceable in the latter stages of a remittent fever, when the spi- 
rits flag and the pulse is low and fluttering, with insensibility or a 
disposition to coma. In such cases they may be applied between 
the shoulders, and to the legs. Sinapisms of mustard may also be 
put to the soles of the feet. 

When a severe vomiting has arisen, the patient ought to swallow 
as little drink as possible, and should only now and then just moist- 
en his mouth and throat; for whatever reaches the stomach is sure 
to be rejected shortly with considerable violence; and each time it 
is thrown into these convulsive motions, the disease is strength- 
ened and the person exhausted. Under such circumstances, it will 
be better to support the strength by administering clysters com- 


* Opiates, however, are not proper remedies in any case where the 
pulse is either fuller and more frequent, or tense and more frequent 
than in health; nor ought, under these circumstances, wine or any other 
stimulant to be given. E. 3 
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posed of broths and other nutritious. liquids, than to attempt it by 
giving any thing by the mouth. 

When the stomach is not in an irritable state, and every thing is 
retained readily, the patient,is to be supported by food of a light 
generous nature. During the remissions a little wine may be mix- 
ed with it. . 

As soon.as the fever shows a disposition to yield, and a perfect 
remission takes place, we ought to give the bark of cinchona in 
substance, and in such doses as the stomach will easily bear: and 
if about twenty drops of the acidum sulphuricum dilutum are add- 
ed to each dose, the effect will be increased. Should the cinchona 
in powder prove either disagreeable to the patient, or excite nau- 
sea, then a decoction or infusion of it must be substituted. If any 
of its preparations should occasion a purging, about ten drops of 
the tinctura opil, or a drachm of the tinct. catechu, may be added 
to each dose. 

In cold climates we may wait for a neneet and complete remis- 
sion before we give the cinchona; but in warm climates we ought 
to administer it even on the shortest and most imperfect remission; 
and although it may not prove sufficiently efficacious to prevent a 
fresh attack at first, yet it will seldom fail to mitigate the subse- 
quent returns of the fever, and will at last bring about a regular 
and perfect intermission. 

By neglecting to give the cinchona in the West Indies and other 
warm climates upon the first remission, the fever is apt to assume 
a continued form. Where danger is to be apprehended with every 
return of the paroxysm, and where the interval is likely to be short, 
we should give at least half an ounce of this bark at once immedi- 
ately on the commencement of the intermission. During the rest 
of the intermission or remission we may administer it in doses of 
about two drachms repeated at such distances as that the patient 
shall take an ounce, or an ounce and a half, if possible, previous to 
the next accession. When the interval is pretty long, the remedy 
may be divided into smaller doses. 

To guard against a relapse, the cinchona should be continued 
for some days after a cessation of the attacks, and not to be too 
hastily left off, as is sometimes the case. : 

The late Dr Fowler, found the most beneficial effects from the 

use of arsenic in the form of solution in this fever, as well as in in- 
termittents. From his report, published in the ninth volume of the 
Medical Commentaries, it appears, that he experienced its virtues 
from repeated trials made of it on himself, having been visited by 
several attacks of a remittent, between the years 1786 and 1791. | 
He took the solution as directed to be prepared under the title of . 
liquor arsenicalis, in doses of from eight to ten drops twice a day, 
and always experienced the curative effects of the medicine, du- 
ring each period of its administration, to be very pointed and suc- 
cessful. 
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Weare also informed by Dr. Ferriar,* that he has employed it 
in some very. dangerous and tedious remittents, and always found 
it a safe and certain remedy. He observed that it generally lessen- 
_ed, if it did not suspend, the second paroxysm after its being exhi- 
bited, and it effected the purpose without producing the slightest 
disturbance in the habit. To an adult, he usually gave five drops 
of the saturated solution every four hours, and seldom found it ne- 
cessary to exceed this dose. The only sensible effects produced by 
it, Dr. Ferriar tells us, are the removal of the crust on the tongue; 
the appearance of a sediment in the urine; and increased firmness of 
the pulse. 

_ Probably it might be best to administer this solution combined 
with the cinchona, either in substance, decoction, or infusien. 

Every thing that may have a tendency to bring on a fresh attack 
of fever is carefully to be avoided duringa state of convalescence. 
A change of air and situation (particularly if it has been low and 
damp) may have a good effect in expediting the patient’s recovery 
and if the appetite does not return readily, he may take stomachic 
bitters with advantage. See Dyspepsia for these. 


CONTINUED FEVERS. 


Fevers of this nature continue for several days with nearly the 
same violence, having evident exacerbations and remissions daily. 


SYNOCHUS or SIMPLE CONTINUED FEVER. 


Synocua and Typhus, blended together in a slight degree, seem 
to constitute this species of fever, the former being apt to prepon- 
derate at its commencement, and the latter towards its termination. 
It is of a contagious nature. | 

Every thing which has a tendency to enervate the body, may be 
looked upon as a remote cause of fever; and accordingly, we find 
it often arising from great bodily fatigue, too great an indulgence 
In sensual pleasures, violent exertions, intemperance in drinking, 
and errors in diet; and now and then likewise, from the suppression 
of some long-accustomed discharge. Certain passions of the mind 
(such as grief, fear, anxiety, and joy,) have been enumerated among 
the predisposing causes of fever, and in a few instances it is pro- 
bable they may have given rise to it; but the concurrence of some 
other power seems generally necessary to produce this effect. The 
most usual and universal exciting cause of this fever is the appli- 
cation of cold to the body, giving a check to perspiration; and its 
morbid effects seem to depend partly upon certain circumstances of 
the cold itself, and partly upon certain circumstances of the person 
to whom it is applied. 


* See the new Edition of his Medical Histories and Reflections. 
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The circumstances which seem to give the application of cold a 
_due effect, are its degree of intensity: the length of time which it 
is applied; its being applied generally, or only in a current of air; 
its having a degree of moisture accompanying it, and its being a 
considerable or sudden change from heat to cold. | 

The circumstances of persons rendering them more liable to be 
affected by cold, seem to be debility, induced either by great fa- 
_ tigue or violent exertions; by long fasting; by the want of natural 
rest; by severe evacuations; by preceding disease; by errors in 
diet; by intemperance in drinking; by great sensuality; by too close 
an application to study, or giving way to grief, fear, or great anx- 
iety; by depriving the body of a part of its accustomed clothing; 
by exposing any one particular part of it while the rest is kept of 
its usual warmth; or by exposing it generally or suddenly to cold 
when heated much beyond its usual temperature: these we ma “4 
therefore look upon as so many causes giving an effect to col 
which it otherwise might not have produced. | 

Another frequent cause of fever seems to be, the breathing air 
contaminated by the vapour arising either directly or originally 
from the body of a person labouring under the disease. A peculiar 
matter is supposed to be generated in the body of a person affect-. 
ed with fever, and this floating in the atmosphere, and being ap- 
plied to one in health, will no doubt often cause fever totake place 
in him, which has induced many to suppose, that this infectious 
matter is produced in all fevers whatever, and that they are all 
more or less contagious. 

The effluvia arising from the human body, if long confined to 
one place without being diffused in the atmosphere, will, it is well 
known, acquire a singular virulence, and will, if applied to the 
-bodies of men, become a cause of fevers of 'a continued type, 
_known by the names of Typhus Mitior and Gravior. 

Exhalations, arising from animal of vegetable substances in a 
state of putrefaction, have been looked upon as another general 
cause of fever; marshy or moist grounds, acted upon by heat for 
any length of time, usually send forth exhalations which prove a 
never-failing source of fever of an intermittent type. 

Marsh miasma, as these exhalations are usually termed, have 
undoubtedly the peculiar effect of inducing fever on human bodies, 
exposed under certain conditions to their influence. From their 
denomination it is too commonly understood, that marshes are the 
only sources whence these exhalations arise; but they also proceed 
from moist earth, slime, mire or mud, in a great variety of situa- 
tions and climates of inhabited, as: swell as unfrequented and uncul- 
tivated tracts of country, in almost every quarter of the globe. They 
are more powerful, concentrated, and virulent in hot climates and 
in warm seasons, than in temperate ones. It further appears that 
the types, or periodical evolutions of fever which they excite, are 
chiefly governed by the degrees of concentration which these ex- 
halations possess; the type being more continued and less inter- 


+ 


« 


Order 1. Simple Continued Fever. . 17. 


mittent or remittent, in proportion to the power of the exhala- 
tion. 

Numerous are the writers, who, for upwards of a century, have 
successively exerted their talents in pointing out what each con- 
ceived to be the proximate cause, or essential nature of fever; 
some supposing it to consist in a noxious matter, introduced into, 
or generated in the body, the increased action of the heart and ar- 
teries being an effort of nature to expel this morbific matter; others 
offering it as their opinion, that it consisted in an increased secre- 
tion of bile; and others again, that it is to be attributed to a spas- 
modic constriction of the extreme vessels on the surface of the 
body, which, indeed, was the doctrine taught by the late Dr. 
Cullen. 

Dr. Currie, of Liverpool, supposes debility of a peculiar kind 
to be the first operation of the remote cause producing fever; the 
necessary consequence or concomitant effect, is, he thinks, aspasm 
or contraction of the arteries, but more especially of the extreme 
vessels and capillaries of the surface; hence follows an accumula- 
tion of blood in the heart and lungs, the re-action of these organs, 
the separation of morbid heat, and morbid association. The ground. 
of this theory is nearly the same with that of Dr. Cullen, resting, 
however, more fully on morbid heat, and admitting into the chain 
of operation an appendage of morbid association. 

To investigate these different hypotheses, would lead me into a 
train of theoretical and vague reasoning, inconsistent with the plan 
of this publication; I shall therefore proceed to point out the man- 
ner in which fevers usually come on, barely observing, that the 
proximate cause of fever is by no means, as yet, satisfactorily as- 
certained, and that it is a disease, the whole of the appearances of 
which have not been accounted for. 

An attack of synochus is generally marked by the patient’s being 
seized with a considerable degree of languor or sense of debility, 
together with sluggishness in motion, and frequent yawning and. 
stretching; the face and extremities at the same time become pale, 
and the skin over the whole surface of the body appears constrict- 
ed: he then perceives a sensation of cold in his back, passing from 
_ thence over his whole frame; and this sense of cold continuing to 
- increase, tremors-in the limbs and rigors of the body succeed. 
With these, there is a loss of appetite, want of taste in the mouth, 
slight pains in the head, back and loins, and a small and frequent 
“@espiration. , 

- ‘The sense of cold and its effects, after a little time, become less 
violent, and-are alternated with fiushings, and at last, going off al- 
together, they are succeeded by great heat diffused generally over 
the whole body; the face looks flushed: the skin is dry, as likewise — 
the tongue; universal restlessness prevails, with a violent pain in 
the head, oppression at the chest, sickness at the stomach, and an 
inclination to vomit. There is likewise great thirst and costive- 
ness, and the pulse is full and proment beating perhaps 90, 100, 
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or 120 strokes in a minute. When the symptoms run very high, 
and there is a considerable determination of blood to the head, de- 
lirium will arise. In this fever, as well as most others of the con- 
tinued kind, there is generally an increase of the symptoms to- 
wards evening. | | , 
If the disease is likely to prove fatal, either by its long duration, 
or by the severity of its symptoms, then a starting of the tendons, 
picking at the bed-clothes, involuntary discharges by urine and 
stool, coldness of the extremities, and hiccups, will be observed: 
where no such appearances take place, the disease will go through 
its course, and at 'onpth cease. 

As a fever once produced will go on, although its exciting cause 
be entirely removed, there can be no certainty as to its duration; 
and it is only by attending to certain. appearances or changes, 
which usually take place on the approach of a crisis, that we can 
form any opinion or decision on this head. It has moreover been 
asserted by some of our eminent teachers of medicine, but more 
patticularly by Dr. Cullen and Dr. George Fordyce,* that the 
continued, or fresh cause of fever, neither will increase that which 
is already produced, nor occasion a new one; but the soundness of 
this doctrine I am much inclined to doubt, for although a fever will 
run its course notwithstanding the cause which gave rise to it has 
ceased to exist, so long as its proximate cause, or that morbid state 
‘of the system produced by the remote or specific cause exists, 
still the reiterated application of the cause, or continuance within 
the range of its influence may, I think, signally exasperate the fe- 
ver in its progress. 3 

The symptoms pointing out the approach of a crisis, are, the 
pulse becoming soft, moderate, and near its natural speed; the 
tongue losing its fur and becoming clean, with an abatement of 
thirst; the skin being covered with a gentle moisture, and feeling 
soft to the touch; the secretory organs performing their several of- 
fices, and the urine depositing flaky crystals of a dirty red colour, 
and becoming turbid on being allowed to stand any time. - 

Many physicians have been of opinion, that there is something 
in the nature of all acute diseases, except those of a typhoid kind, 
which usually determines them to be of a certain duration; and 
_ therefore that these terminations, when salutary, happen at certain 
_ periods of the disease rather than at others, unless disturbed in 
‘their progress by an improper mode of treatment, or the arisin 
of some accidental circumstances. oe 

_ These periods are known by the appellation of critical days, and 
from the time of Hippocrates down to the present, have been pretty 
generally admitted. The truth of them, I think, can hardly be dis- 
puted, however they may be interrupted by various causes. A great 
number of phenomena show us, that, both in the sound state and 
the diseased, nature has a tendency to observe certain periods: for 


* See his Treatise on Simple Fever. 
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instance, the vicissitudes of sleeping and watching, occurring with 
such regularity to every one; the accurate periods that the men- 
strual flux observes, and the exact time of pregnancy in all vivi- 
parous animals, and many other such instances that might be ad- 
duced, all prove this law. 

With respect to diseases, every one must have observed the de- 
finite periods which take place in regular intermittents, as well 
those universal as topical, in the course of true inflammation, which 
at the fourth, or at the farthest the seventh day, is resolved, or after 
this period changes into either abscess, gangrene, or scirrhus; in ex- 
anthematous eruptions, which, 1f they are favourable and regular, 
show themselves on a certain and definite day; for example, the 
small-pox about the fourth day. Ail these appear to be founded on 
immutable laws, according to which the motions of the body in 
health and in disease are governed. 

_The days on which it is supposed the termination of continued 
fevers principally happens, are the third, fifth, seventh, ninth, ele- 
venth, fourteenth, seventeenth, and twentieth. 

Cre anxiety, fare of strength, intense heat, stupor, delirium, 
irregularity in the pulse, twitchings in the fingers and hands, pick- 
ing at the bed-clothes, startings of the tendons, hiccups, involun- 
_ tary evacuations by urine and stool, and such-like symptoms, point 
out the certain approach of death. On the contrary, when the 
senses remain clear and distinct, the febrile heat abates, the skin 
is soft and moist, the pulse becomes moderate and is regular, and 
the urine deposites flaky crystals, we may then expect a speedy and 
happy termination of the disease. 

It sometimes happens that the fever does not affect every part of 
the system equally; the symptoms being less severe in one part of 
it, than in another. This, which the young and inexperienced 
practitioner, and the by-standers in a much greater degree, are apt 
to think fortunate for the patient, is in fact the very reverse, as 
has been very judiciously observed by Dr. Fordyce;* there being 
nothing more dangerous in fever, than its not affecting every part 
_of the system in an equal degree. 

The usual appearances which are to be observed on dissection of 
those who die of this fever, are an effusion within the cranium, 
and topical affections, perhaps of some of the viscera. 

In fever, all motion of the body should be avoided, especially 
that which requires the exercise of the muscles; the patient. ought 
therefore to be confined to his bed. The exercise of the mind prov- 
ing a stimulus to the body, all impressions which lead to thought, 
especially those which may excite emotion or passion, are to be 
carefully shunned. A person labouring under a fever, ought there- 
fore to be kept as composed and quiet as possible, and his cham- 
ber should not be close and warm, as is too usually the case, but, 
on the.contrary, perfectly cool and sufficiently ventilated, taking 


* See his fifth Dissertation on Fevey, 
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care, however, that the air does not come in a direct stream or 
current upon him. He is likewise to be lightly covered with bed- 
clothes. : 

The strict pursuance of an antiphlogistic regimen will be highly 
necessary to be observed in this fever, as well as in some others of 
the continued kind.* That sort of aliment which gives the least 
stimulus, will be the most proper: the food should be light, and 
easy of digestion, consisting of preparations of barley, oat-meal, 
sago, vermicelli, tapioca, and the meal of Indian arrow-root, va- 
rying them now and then for panado made without wine, roasted 
apples, &c. Animal broths produce an increase of heat in the bo- 
dy, and are therefore improper, unless the patient is in a state of © 
convalescence. For drink, he may take barley-water, linseed-tea, 
toast and water, milk-whey, thin gruel, and lemonade, which may 

. be varied now and then for an infusion of balm, and such other 
. herbs, carefully shunning the use of any kind of spirituous or fer- 
mented liquor. / | 

The stomach and rest of the alimentary canal are manifestly af- 
fected in many cases of fever in a higher degree than other parts 
of the body, and therefore emetics and purgatives are usually the 
first means which present themselves to the notice of the physi- 
cian. In fever it will therefore be necessary to pay an early atten-_ 
tion to the state of the stomach, and if there are any crudities or 
corrupted humours, producing nausea or vomiting, to dislodge 
them by administering a gentle emetic.+ To assist its operation, 
the patient should drink freely of lukewarm water, or an infusion 
of chamomile-flowers. , | 

To remove the feculent contents of the bowels, some gentle lax- 
ativet may be taken; and throughout the remainder of the disease 
the body should be kept open, if necessary, by a repetition of 
some such medicine, administered as the occasion may require, or 
by means of aperient clysters.§ Where the disorder seems to have 
arisen from, or to be kept up by a redundant secretion of bile, mild 
purgatives will still be more highly necessary, and perhaps the sub- 
muriate of mercury joined with a few grains of jalap or rhubarb, 
may best answer our purpose. ‘ ghee 


* So long as symptoms which denote an inflammatory disposition cons 
tinue. —E. 
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In the simple continued fever it will seldom be necessary to have 
recourse to the lancet, particularly in warm climates: but should 
the disease have arisen in a young person of a plethoric habit, and 
the attack of fever have been severe, with considerable flushing of 
the face, redness of the eyes, delirium, anda full and hard pulse,* 
we may then advise the taking away eight or ten ounces of blood. 
This quantity should be drawn off at once from a large orifice, 
and not by repeated bleedings; as by the former mode there will 
be greater temporary, but less permanent weakness induced by the 
evacuation. Under no other circumstances will it be advisable to 
resort to this operation, as we might thereby occasion a slower re- 
covery by inducing a state of extreme debility. 

By bleeding unnecessarily at the commencement of this fever, 
such a degree of weakness may be induced as, added to the de- 
pression of strength, which arises in its progress, might produce 
symptoms of putrefactiont in the second or third week of the dis- 
ease, so as to prove fatal. By neglecting to bleed, however, when 
the pulse is full, hard, and quick,{ the respiration hurried, breath 
hot, skin dry, and the head highly painful, we shall commit a dan- 
gerous error, and endanger the life of the patient. 

If great heat, with much thirst, prevails, refrigerant medicines 
may be taken with advantage, and the most useful of this class is 
the nitrate of potass, which may either be joined with others,§ or 
be added to whatever the patient uses for common drink. || 

Acids of all kinds, when sufficiently diluted, are refrigerant re- 
medies well adapted to continued fevers. Those most in use are 
the sulphuric, muriatic, and vegetable, but more particularly the 
latter, such as the acid of tamarinds, oranges, lemons, mulberries, 
currants, &c. As a refrigerant, cold water may likewise be drank. 

For the purpose of arresting the febrile course, and moderating 
or abstracting the morbid excess of heat, and restoring a healthy 
action, cold bathing has of late years been much employed in fe- 
vers. The practice of bathing in fevers appears indeed to be of great 
antiquity, for its use and management were well known to Galen, 
and are well defined by him. It farther appears, by the relation of 
travellers, to have been long used by several of the Eastern na- 
tions. We have likewise indisputable proof that cold affusion had 
long ago been employed by Dr. Wright, of Jamaica, and some 


* Or, a frequent and hard or tense though small pulse —E. 
+ Or rather a tendency to gangrene.—E. 
+ Or frequent, hard and tense though small in volume.—E. 
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other physicians in the West Indies, particularly. Dr. Jackson. 
The notice which this remedy has attracted in England, has cer- 
tainly, however, been owing to the popular manner in which the 
_ subject has been treated by the late Dr. Currie, of Liverpool. For 
the safest time, and most advantageous mode of employing cold af- 
fusion in’ fevers, [beg leave to refer the reader to the admonitions 
given under the head of Typhus Mitior. Under the present, I will 
only observe, that affusion with cold water, either by means of a 
large watering-pot, so as to allow the streams to pour onthe head 
and shoulders with some force, or by dashing it out. of a pail, may 
be boldly and fearlessly resorted to at the commencement of the 
greater number of fevers of every climate, where no catarrhal 
symptoms, or inflammatory affection of the lungs are. present; but 
in the advanced stages, or latter periods of most, and where there 
is much debility, this remedy should be adopted with due caution, 
and a careful consideration of the attendant circumstances. | 
With a view to determine the circulation to the surface of the 
body, it will be right to resort to an early use of such medicines 
as possess this peculiar power. To excite a perspiration, it will in 
many cases be sufficient only toe make the patient lie abed, and 
drink plentifully of diluting liquors; but should these simple 
means not prove efficacious, it then will be necessary to resort to 
more powerful agents. 
Neutral salts,* when taken into the stomach, soon produce a 
sense of heat on the surface of the body; and if it be covered 
close, and kept moderately warm, a gentle sweat is often readily 
brought on. These, therefore, being possessed of the power of de- 
termining to the surface, are highly useful in fever,{ and may be 
prescribed as in the undermentioned forms. | . 
Emetic medicines, and particularly antimonials, given in small 
nauseating doses, have likewise a similar power of determining 
the circulation to the surface of the body, and of producing symp- 
toms similar to those which take place in the crisis of fever: these 
are therefore advisable. They may either be combined with those 
of the before-mentioned class, or be given by themselves. From 
the uncertainty with which Dr. James’s powder and the pulvis an-. 
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timonialis act, the tartarized antimony may be considered as pre« 
ferable in many cases. 

‘To increase the diaphoretic effect of these medicines, the patient 
should take frequent small draughts of some tepid liquor. 

Warm bathing, or fomenting the lower extremities, are reme- 
dies sometimes employed in fever to produce moderate sweating. 
Where these relieve delirium, induce sleep and are easily borne 
by the patient, we may be assured of their propriety. Sweating, 
however, when excited in fevers, by stimulant, heating, and inflam- 
matory medicines, is always sure to prove hurtful. It likewise 
proves injurious, when excited by much external heat: as also 
where, instead of relieving, it rather increases the frequency and 
hardness of the pulse, the anxiety and difficulty of breathing, the 
head-ach and delirium. When sweating is partial, and confined to 
the superior parts of the body, it will be more likely to prove hurt- 
ful than salutary. 

If a cough accompanies the fever, and a rawness and soreness 
in the fauces, together with a tightness at the chest, are present, 
_ then, besides pursuing the antiphlogistic plan before advised, we 
may give demulcents* in frequent repeated doses. | 

Should a vomiting arise in the course of this fever, and the irri- . 
tation prove considerable, a saline draught may be taken in the act 
of efferv escence, or it may be administered, so as that this shall 
take place in the stomach. The manner of doing it, is by giving 
the patient about half an ounce of lemon juice mixt up with a 
little mint-water and syrup, and immediately afterwards, about a 
scruple of the potasse subcarbonas dissolved in an ounce of com- 
mon water. If the irritation at the stomach is not abated by this 
mean, we may add a few drops of tinctura opii with a little aqua 
cinnamoni. 

In this fever, partial evacuations, ae as purging and sweating, 
which have no tendency to prove critical, often arise. When these 
happen, we should, by all means, put a stop to them. The former 
may be checked by astringents as below,} or as advised under the 
head of Diarrhea; and the latter, by keeping the patient cool, by 
washing his body frequently with a sponge dipped in cold water, 
_and giving him refrigerants. 

We may distinguish critical evacuations from those which are 
not so, by attending to the appearances which take place in other 
parts of the system. For instance, if a purging should arise, and 
the tongue continue foul, and the skin dry, without any abatement 
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of heat and thirst, then we may regard it as by no means critical; 
but if on its taking place, the tongue becomes clean and moist, the 
pulse moderates, the febrile symptoms abate, and the skin has a 
gentle breathing sweat universally diffused over it, then a crisis may 
be expected. 

In the progress of this fever, it sometimes happens that parti- 
cular parts of the body are much affected, and that there prevails 
either great oppression of breathing, or that violent pains in the 
head, stupor, or delirium ensue. In all such cases, the application 
of a blister near the part affected will be proper, and relief will 
often be quickly procured by it. Where there is any unusual cold- 
ness of the extremities, with a sinking pulse, blisters to the inside 
of the legs will likewise prove highly serviceable. Their efficacy 
in such cases may be increased by the application of stimulating 
cataplasms* to the soles of the feet and palms of the hands. 
Camphor, ammonia, musk, and ether, are remedies which may 
be used at the same time, either separately or combined together; 
and the patient should be allowed a liberal use of wine, both ina 
diluted and undiluted state. 

When we administer camphor in this or any other disease in a 
liquid. form, in order to render it properly diffusive in water, and 
obtain its full effect, we should (instead of trusting to the mistura 
eamphore of the London dispensatory, which contains but a small 
portion of the resin) dissolve it in a little rectified spirit, or ex- 
pressed oil, and then triturate it well with mucilage of gum aca- 
cla, previous to adding the water. By triturating camphor with 
milk, it is nearly as readily dissolved as with rectified spirit. The 
emulsio camphorata may be prepared agreable to the annexed 
prescription,} and none of the camphor will be lost by precipita- 
tion. ; 

Severe pains in the head accompanied with a throbbing of the 
arteries, or any degree of delirium, may possibly be relieved by . 
the application of leeches to each temple; after which, linen rags 
moistened in cold water, or even ether, may be laid on.. 

In synochus, there is often a great interruption tosleep; and the 
more. violent the fever, the greater in general is the interruption. 
It is unfortunate, however, that it cannot be procured with safety 
to the patient, as opium proves generally prejudicial in all fevers, 
except those of the typhus kind.t To procure rest, therefore, in 
‘ that which I am treating of, we must be contented in directing 
him to be kept as still and quiet as possible. If necessity obliges 
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us to a use of sedatives, the spiritus etheris nitrici, and Hoffman’s 
liquor, will be the least exceptionable. | 

Where this fever is kept up merely by weakness and irritability, 
opium giveh in small doses may be proper. If it is found to pro- 
cure refreshing sleep, the dose may be repeated the ensuing night; 
but if the rest has been much disturbed, its use ought to be dis-_ 
continued. 

In this fever, as well as in all others where we wish to procure 
sleep, and cannot have recourse to opium, on account of delirium 
®eing present, we may recommend a pillow filled with hops to be 
laid under the patient’s head in the same manner as in mania, in 
which disease this remedy is known to have been used with singu- 
lar advantage; or we may employ some of its preparations, such as. 
its extract or tincture. Hyoscyamus is said to have been given 
under similar circumstances with much benefit. 

This fever is, in some instances, continued and kept up solely 
by debility, as has been just mentioned. In such cases, if the 
symptoms are mild, we may venture to prescribe a use of the cin- 
chona bark; and as it will be more likely to sit easy on the sto- 
mach, in the form of decoction* or infusion,} these preparations 
of it will here be preferable to giving it in substance. [f, ona trial, 
the patient sleeps well, breathes easily, and docs not find any in- 
creased heat, we may then venture to go on with it; butif, on the 
contrary, it produces restlessness, difficulty of breathing, &c., its. 
use should be omitted. 

In cold climates, it is usual to wait for a regular intermission 
before the cinchona is given. As atonic, this medicine has acquir- 
ed the greatest celebrity in all febrile cases, and is therefore usually 
preferred to all others; its effects are evidently more obvious when 
given in substance, than in any other form. About a drachm of 
the powder is a common dose, and this may be repeated every two 
or three hours, according, to the exigency of the case. Ten or 
twelve drops of the acidum sulphuricum dilutum may be added to 
each dose. The bark of cinchona is apt, at first taking it, to affect 
the bowels, and pass off by stool, with many people. When this 
happens, five or six drops of the tinctura opii, or about half a 
drachm of the tinctura catechu may be added to each dose. 

With some persons, the cinchona bark will not sit ot on the 
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stomach, almost in any shape. In such cases, we may substitute 
the use of quassia,* or any of the other astringent bitters. | 

On a recovery from fever, the patient should cautiously avoid 
any fatigue, exposure to cold, or improper food. As festoratives, 
a generous diet with a moderate use of wine will be serviceable; 
and if the season of the year will admit of cold bathing, it will 
likewise be adviseable. A change of air, with moderate daily ex- 
ercise, either in a carriage or on horseback, will prove powerful 
auxiliaries in enabling the convalescent to regain his strength. 
Where the appetite is defective, we may prescribe stomachic bit® 
ters. See Dyspepsia. 
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TY PHUS MiITIOR or NERVOUS FEVER. 


Tuis fever is so named from the effects it produces on the ner- 
vous system, typhus being derived from rvGos, stupor. It does not 
affect the habit so universally as the one last described; neither do 
the exacerbations produce a hot fit, in order to bring about a cri- 
sis. It may be distinguished from typhus gravior at its commence- 
ment, by the attack being more gradual, and the symptoms much 
milder: in the progress of the disease, by the absence of those 
symptoms of putrescence enumerated in typhus gravior; and by 
its being accompanied with less heat and thirst, less frequency of 
the pulse, and no bilious vomitings. a 

It principally attacks those of weak lax fibres; those who lead a 
sedentary life, and neglect proper exercise; those who study much; 
and those who indulge freely in enervating liquors. It likewise is 
apt to attack those who are weakened from not using a quantity of 
nutritive food, proportionable to the exercise and fatigue they daily 
undergo; hence it is very prevalent among the poor. Owing to 
the relaxed habits of those who reside in warm climates, this type 
of fever frequently occurs, and all other continued fevers are apt 
to degenerate into this, or typhus gravior. 2 

It is often generated in jails, hospitals, transport and prison ships, 
ill-constructed and crowded barracks, work-houses, and the ill- 
ventilated apartments of the poor. It is also to be met with very 
~ frequently in the damp and dirty cellars of the poorer class of ma- 

nufacturers in large towns. : 

The most general cause of typhus mitior is contagion, but what- 
ever debilitates the system or depresses the mind may induce a 
state of predisposition more readily to be influenced by the opera- 

tion thereof. Thus, perhaps, we may explain the fact of the ready 
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sprea‘ing of an epidemic fever among an army which has for’ some 
time suffered great fatigue and exhaustion, as happened with that 
under the command of Sir John More on his retreat to Corunna, 
or among a people who are ill supplied with nutritive food; whence 

war, famine, and pestilence, have been observed to succeed each 
other, or to occur together from the earliest periods of history. 
A season of continued heat and particularly when combined 
with moisture, appears also to predispose the human constitution 
to receive the impression of contagion: for contagious diseases 
more generally become epidemic in the autumnal period of the 
year. 

Dr. Haygarth* has employed much attention for many years to 
ascertain by numerous facts which had occurred to himself and to 
other practitioners with whom he had professional intercourse, in- 
what manner the contagion of Typhus is propagated, in order to 
discover how it may be prevented. The conclusions which he has 
deduced from these facts are of very great importance, for the 
prevention of misery and preservation of life. They may be briefly 
comprised, he thinks, in the following natural laws of Typhous 
Contagion. 

I. Miasms, (or contagious vapours) issuing from patients ill of 
typhus, or from the poison contained in their dirty clothes, uten- 
sils, &c., are diffused or dissolved in air,{ and thus infect persons 
who are expose to them. ; 

II. These miasms render the air infectious but to a little dis- 
tance from the patient or the poison. They never extend so far as 
to infect persons in an adjoining street, nor an adjoining house, 
nor in an adjoining room of the same house, nor even in the pa- 
tient’s own chamber, if large, airy, and clean.{ 

III. Not more than one person in 23 is naturally exempted 
from typhus, for when 188 men, women, and children, were ex- 
posed fully to the typhous contagion for days and nights together, 
in small, close, and dirty rooms, all of them except eight were in- 
fected with this fever.§ 

iV. The miasms cf variolous, scarlet, typhous, and other con- 
tagions, do not render clothes, &c., exposed to them contagious.|| 

V. Hence, it follows, that the only way by which tvphus can 
be conveyed from the patient’s room, so as to infect others out of 


* See his Letter to Dr. Percival on the Prevention of infectious 
Fevers. 

+ Or rather mixed with the air confined in the apartments of the 
sick. FE. 

¢ See his Letter to Dr. Percival, p. 76. 38. 

§ See Letter, page 31. 

\| 54, and his Inquiry, p. 67, 86., and his Sketch, p. 
217, 369, 384, 386, 404, 542, and“the Cases related under Scarlet Fe- 
ver, where 65 young ladies were not infected, though approached by 
clothes exposed to contagious miasms. 
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it, ie in the form of contagious dirt, as dirty clothes, utensils, &c. 
and consequently that the contagion may be perepaeyesy destroyed 
by washing them clean. 

VI. The typhous poison remains in the body in a /atent state 
from about the 10th to the 72d day,* reckoning between the time 
of exposure to the contagion and the commencement of the fever. 
This law of nature was discovered by Dr. Haygarth in 1781, from 
observations on 72 cases. It was fully confirmed by Dr. Bancroit} 
in 1809, from observations on 99 cases, who as orderlies and nurses - 
attended the army which had arrived at Plymouth from Corunna 
infected with typhus: they had not been previously exposed to con- 
tagion. He observed that the latent period of Bt Sa panes from 
the 13th to the 68th day. 
_ From these laws of contagion observed by nature, Dr. Eevee 
concludes that typhus may be easily and certainly prevented by 
ventilation (in large, airy, and cleanrooms;) or, by separation (into 
an hospital, or, into an adjoining room of the same house, where 
practicable; ) or, especially by cleanliness,} which entirely destroys 
the poison, wherever it can be completely accomplished. 

It is highly probable, that typhus always proceeds from a speci- 
fic poison, like the small-pox, measles, &c. The opinion that ty- 
phus is generated by putrefaction, filth, bad diet, or accuraulated 
_human exhalations from many persons crowded together in a close 
room, has been completely refuted by Dr. Bancroft,§ as Dr. Hay- 
garth alleges, from numerous well authenticated facts. 

. On the whole, it is manifest that typhus might be exterminated 
from any town or district by easy and practicable regulations. This 
conclusion Dr. Haygarth thinks is not conjectural. Itis established 
on far stronger and more positive evidence than most other kinds 
of medical knowledge. Ever since 1783, being 32 years, the phy- 
sicians of Chester have preserved their fellow citizens from typhus, 
by requiring the lodgings of the patients, generally strangers, to be 
completely cleansed on their removal into the Fever Wards of the 
Infirmary.|| Other towns have established Fever Hospitals, but to 
very little purpose; because they have|| neglected, what is incom- 
parably of most importance, to cleanse thoroughly from all con- 
tagious dirt the houses whence infectious patients had been re- 
moved. 

‘Typhus mitior generally comes on with a remarkable mildness in 
all its symptoms; and although the patient experiences some tri- 
fling indisposition for: several days, still he has no reason to sus- 


“* See Letter, p. 64. 69. 

+ See his Essay on Yellowand Typhous Fevers, p. 515. 

+ See Dr. Haygarth’s Letter to Dr. Percival, p. 72, 89. 

§ See his Essay on the Yellow Fever, &c. p- 37-—156. 

|| See Dr. Haygarth’s Letters to the Physicians of the Fever Hospital 
in Dublin, printed by the Society for rola the condition of the Poor 
in Ireland. 
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pect the approach of any severe disease. At first, no rigors are 
perceived, there being only a slight chilliness, which is not‘suc+ 
ceeded by any increase of heat, or redness of the face; on the con- 
trary, it is unusually pale and sunk. He perceives, however, some 
degree of lassitude and debility, with anxiety, dejection of spirits, 
sighing, and a loathing of food; and towards evening these affec- 
tions are somewhat increased. 

In the course of a few days and as the disease advances, there 
arise a difficulty of breathing, oppression at the chest, pains in the 
head, accompanied with a confusion of ideas; there is great de- 
pression of strength, even to fainting, whenever the patient at- 
tempts to sit up; the tongue becomes dry, and is covered with a 
dark brown fur; the teeth are thickly incrusted with the same; the 
pulse is small, low, and frequent, and now and then intermits; 
cold clammy sweats break out on the forehead and backs of the 
hands, while the palms glow with heat; the urine is pale and wa- 

tery, like whey; the whole nervous system is much affected with 
tremors and twitchings; involuntary motions of the muscles and 
tendons arise; the patient picks at the bed-clothes almost inces- 
santly, and cither mutters to himself or talks incoherently. ‘There 
is seldom, however, any high degree of delirium, nor is this fever _ 
ever attended with violent ravings, or with any fulness of the ves- 
sels of the head; but there is usually a dilatation in the pupils of 
the eyes. 7 

In the progress of the disease, the system is unequally affected; 
for sometimes head-ach, restlessness, and uneasiness, prevail in a 
high degree, while at the same time the tongue is clean and moist: 
and at other times, while there is no head-ach or restlessness, the 
tongue will be dry and foul, and profuse sweats will break out. 
This fever, moreover, is not only thus irregular 1 in affecting vari- 
ous parts of the body differently, but it is also irregular in its ex- 
acerbations; and these, instead of taking place in the evening, will 
arise often in the chorningr Again, sometimes the fever is very 
violent for the first three or four days; it then diminishes for a 
time, and then perhaps increases again. Evacuations, such as 
sweating, and purging, are very apt to ensue in the course of the 
disease, which never fail to exhaust the patient. — 

In typhus fever, a great discharge of saiiva ‘sometimes occurs, 
put as it now and then continues for a considerable time without 
affording any relief to the patient, it may be concluded to arise 
from some accidental circumstance, perhaps not unlike to the ptya- 
lism that sometimes takes place in hysteria. In many instances, the 
spitting is so viscid and ropy as to mconvenience the patient very 

much, and by clogging up the fauces, greatly to impede both 
- deglutition and respiration. In such cases, moreover, the tongue 
and whole of the mouth are frequently beset with aphthous ulcera- 
tions. 

Typhus mitior frequently rans on for some weeks, and produces 
such a state of debility as to destroy the person from that cause 
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alone, or it degenerates into typhus gravior; but when it termi- 
nates favourably, it usually goes off about the fourteenth or twen- 
tieth day, perhaps, either by diarrhea, or by a gentle moisture dif- 
fused equally over the whole body: but often 1t exceeds a month 
in duration, and terminates at last without any evident crisis. - 

Profuse evacuations by sweating or purging, much watchfulness, 
sinking of the pulse, great incoherency of ideas, mutterings, pick- 
ing at the bed-clothes, considerable dilatation of the pupils of the 
eyes, involuntary discharges by urine and stool, starting of the 
tendons, and hiccups, point out the near approach of death; where- 
as on the contrary, the pulse becoming fuller and more slow, the 
tongue moist, respiration free, a gentle moisture coming on about 
the fourteenth day, deafness ensuing, tumours appearing behind 
the ears, or miliary eruptions, unattended by profuse | sweats, being 
perceived on the body, promise a favourable termination. 

The usual appearances on dissection are, a softness and flaccidity 
jn the solids; a dissolved state of the fluids, particularly of the 
blood; collections of sanious matter in the different cavities; tur- 
gescence and inflammation of the thoracic and abdominal viscera; 
and in the interior parts of the brain, collections of a serous fluid. 
_ From the very gradual manner in which this fever comes on, 
the great mildness of the symptoms at its commencement, and the 
time that usually elapses previous to absolute confinement, it is 
seldom that practitioners have it’ in their power to cut short its’ 
progress by atimely exhibition of proper remedies. 

If there is any nausea or vomiting at the time of applying for 
advice, it will be right to recommend a gentle emetic of about four- — 
teen or sixteen grains of ipecacuanha, to be immediately taken; or 
should any.costiveness prevail, we may prescribe some laxative 
medicine, to carry off the feculent matter; and to ensure and keep 
_up a regular alvine evacuation in the further course of the disease, 
it will be proper to repeat this from time to time, or to have re- 
course to emollient laxative clysters. In many instances, however, 
the stimulus of the latter being limited merely to the rectum, may 
not bé adequate to procure so complete an evacuation as may be 
necessary; and therefore, in these cases, we ought to employ ape- 
rient medicines that will dislodge, and bring off whatever feculent 
matter may be contained in the bowels, which by retention might 
be likely to prove highly offensive, as well as irritating. In admin- 
istering purgatives, we ought, at the same time, to guard against 
employing them in such doses, as to excite unusual secretion into 
the intestines, or watery stools, as we should thereby induce great 
debility. Small doses of hy duc py ti submurias, and jalap,* or a so- 
lea ion ot some mild neutral salt, will be the most proper medicines 


: *® Hydrargyr. Submur. er. iij. 
Pulv.Jalape gr. x. 
Syrup. Simp. q.s. M. 
Fiant pilulee. ii}. 


Order I. Nervous Fever. : 3] 


of this class. With these we may evacuate the contents of the bow- 
els with safety and advantage in typhus, from the commencement 
to the termination of the fever. 

Bleeding is a remedy not to be resorted to in typhus.* 

In temperate and cold latitudes, and in the winter season of the 
year, it is by no means an uncommon occurrence to meet with 
typhus complicated with more or less of topical inflammation of 
the thoracic viscera, constituting pneumonia typhodes. 

{In such cases, where the patient is young and plethoric, bleed- 
ing and the other antiphlogistic remedies, are certainly proper, 
when resorted to at an early period of the disease. E.] 

Affusing the body with cold water,is one of the most powerful 
and efficacious means which we can make use of in typhus fever; 
but its effects will be more salutary in proportion as it is adopted 
early, or during the first stage of the disease. Such being an indis- 
putable fact, established upon the firmest basis, we ought always 
to employ it very soon after we have evacuated the contents of the 
alimentary tube in the manner just mentioned. 

We are informed by Dr. Currie,j of Liverpool, that the safest 
and most advantageous time for using cold water, either in asper- 
sion or affusion, (but he gives a preference to the latter,) is when 
the exacerbation is at its height, which is marked by increased 
flushing, thirst, and restlessness; or immediately after its declina- 
tion has begun, which induced him to direct its being employed : 
from six to nine o’clock in the evening; but he thinks that it may 
be used at any time of the day, when there is no sense of chilli- 
ness present; when the heat is steadily above what is natural, and 
where there is no general or profuse perspiration. During the cold 
stage of the paroxysm of fever, while there is any considerable 
sense of chilliness present, or where the body is under profuse 
sensible perspiration, this remedy ought never to be employed, as 
we might extinguish life by it. 

When cold affusion is used in the advanced stage of typhus, 
where the beat is reduced, and the debility great, some cordial, 

such as wine warmed with an addition of spice, or even brandy, 
should be given immediately aiter it. In the early stage of the dis- 
ease, cold affusion appears to cut short its progress. At more 
advanced periods, when the strength of the patient, and other 
circumstances, will admit of its application, it will seldom fail 
to moderate the symptoms, and materially contribute to a favour- 
able termination. 

Whilst cold water dashed forcibly from a pail, or falling froma 


“4 Excepting when the patient has symptoms which indicate that the 
fever is connected with a local inflam matory affection, is plethoric, or 
of an inflammatory constitution, in which cases the disease would re- 
semble the synochus and would require dep pletion to a certain ex- 
tent. E. 


+ See his Medical Scares on she Effects of Water in Fevers, &c. 
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height in considerable quantity from a garden watering-pot, is de- 
cisively impressive, and ordinarily safe, when employed in an early 
stage of this, and other typhoid fevers; so aspersion, or ablution of 
the body by means of a sponge, will be more eligible and safe in 
the advanced periods. The effects produced by both modes. are 
grateful and refreshing to the patient, and they usually bring about 
an abatement of fever, followed by more, or less, of a diaphore- 
sis, and this again by a refreshing sleep. 

We have been gratified with an ingenious publication from the’ 
pen of Dr. Jackson, on the subject of cold affusion;* and although 
he agrees with Dr. Currie as to its utility and propriety in the 
milder forms of fever, (whether infectious, and such as is usually 
called typhus, or endemic, such as arise from the action of com- 
mon causes in a diffused form,) in the early stages of fever, still 
_ hediffers from this gentleman on other important points. ; 

Dr. Currie had employed the affusion of cold water in the mild 
and open forms of fever, without any previous preparation, and 
lik¢wise.in those which are violent, concentrated, and. complicated, 
provided the temperature of the body, on being measured by a 

thermometer, was higher than the natural standard; but whenlower 
than this, he advises us to abstain from its application. Dr. Jack- 
son, in resorting to it, is guided by what he terms the evidences of 
a susceptible condition of the system, connected with the simple 
condition of the disease being obvious, of the presence of which, 

he judges by the sensations communicated to his hand in touching 
‘the patient’s body. Where he finds this deficient in any degree, or 
where it is unusually distributed on the surface, and unaccompa- 
nied by any primary mark of local inflammation, or congestion of 
any one of the internal organs being discernible, he endeavours to 
restore the susceptibility of impression, by conducting the patient. 
into an apartment where the air is of a high temperature; by ap- 
plying warm fomentations to the extremities; by purifying the skin 


-. by warm water, soap and brushes, and then by immersing the whole 


body in a warm bath, or by affusing warm water generally over its 
surface. Where there is either aviolent or rapid action, or a slug- 
gish circulation, he does not consider these as proper conditions 
for the cold affusion, but to make them so, he recommends a pre- 
paratory process of general bleeding, and other evacuations; where- 
as Dr. Currie considered venesection unnecessary to a previous 
use of cold affusion, except in cases of idiopathic inflammation. 
The affusion of cold water on the surface of the body, is consi- 
dered by Dr. Jackson as a power which makes a strong and gene- 
ral impression on the system, and which arrests the disease, or 
changes its condition in virtue of that impression; but not by sub- 
tracting increased heat, as supposed by Dr. Currie. Indeed, the 
good effects of the remedy i in question, cannot, I think, be wholly 
owing to the mere subtraction of heat; for it a been used with 


_ * See his Exposition on the Practice of applying cold in Fevers. 
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great advantage in many cases of fever, where there has been no 
perceptible increase of temperature, and where, by affusion, ablu- 
tion, or aspersion with cold water, the disease has been cut short 
abruptly, as well as in those where it had risen to a high point. I 
think we may safely infer that cold affusion, or the suddenly pour- 
ing cold water over the whole surface of the body, operates as a 
powerful stimulant, although its effects probably are of short dura- 
tion unless frequently repeated; they are produced by the sudden- 
ness of the application affecting the nervous energy, and by the 
shock rousing the dormant susceptibility, so as to induce a new ac- 
tion, as it were, of the nervous system, removing spasmodic con- 
traction of the extreme vessels on the surface, carrying off a large 
portion of morbid heat by general evaporation, and the remainder 
by insensible perspiration; thence restoring. the healthy action of 
the exhalants and capillaries. 

Although medicines, which might excite profuse sweating, 
would be highly improper in this fever, still we may venture to 
give those possessed of a mild diaphoretic power.* Antimonials 
do not seem very adviseable in the true typhus, [when accompanied. 
with a low soft pulse, and great prostration of strength.—E. | 

Profuse sweats are to be obviated by the person being lightly co- 
vered with bed-clothes; by keeping his hands and arms uncovered; 
by admitting fresh air freely into his chamber, and by giving him 
whatever he drinks, cool, and properly acidulated with lemon or 
orange juice; [or diluted sulphuric acid, formerly called elixir of 
vitriol. —E.] 

Much rambling and low delirium are apt to arise in typhus from 
-a want of sleep, and make it necessary to have recourse to opium 
in order to procure it. The most adviseable way of using it in such 
cases, is to combine it with some gentle diaphoretic.t By giving 
it in this manner early in the evening, we shall in general experi- 
ence the most beneficial effects from it. : : 

Opiates are indeed more admissible in this species or variety of 
fever than in any other; and it seems now to be nearly the univer- 
sal practice to give one every night.{ The best effects have been 
obtained from this mode of proceeding, as I have witnessed in in- 

numerable instances, and therefore I usually recommend it. 
To support the patieni’s strength, it will be necessary to allow a 
liberal use of wine, which is preferable to all other cordials. Sago, 


* R. Succi Limon. er t R. Liquor. Ammon. Acetat. Siij. 
Potassez Subcarbonat. 5}. Aque Cinnam. 2}. 
Aq. Cinnam. 3). Tinct. Opi m. xl. 
Confect. Aromat. gr. xv. Syrup. Zingib. 41}. M. 
Syrup. Zingib. 31). ft. Haustus. 


ft. Haustus 4tis horis sumendus. 


t The use of opium as well as of all other remedies, should be re- 
eulated by the state of excitement existing in the arterial system, as in- 
dicated by the pulse, respiration and temperature of the skin-—E. 
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grucl, panado, arrow-root, and the like, mixed with a due propor- 
tion of it, must be given to him as food; and wine-whey or small 
negus, sharpened with the juice of orange, will be most proper for 
ordinary drink. Wonderful, indeed, are the effects produced by 
wine in typhus fever, as we often see persons recover by a free use 
of it, under the most unpromising circumstances. | 

In advising a free use of wine with opium, I must at the same 
time caution the practitioner not to run into excess, and over stimu- 
late the patient, as this might destroy him. Wine, although a very 
grateful and convenient stimulus, is very liable to be abused by 
being given in too great a quantity. In ordinary cases a very good 
effect may be obtained by half a bottle in a day, and this may be 
regarded as a moderate quantity for an adult, [where the debility 
is great,} but in some cases, a whole bottle may be necessary, and 
in some a little more; but it should generally be given with an 
equal part of water. The best rule is to proportion the quantity to 
the degree of debility present, the age of the patient, and the ef- 
fect produced on him by it. 3 

Ardent spirits have sometimes been recommended as a substi- 
tute for wine, in cases where the latter cannot be afforded, or pro- 
cured: but they do not answer so well. When given, they should 
be administered much diluted, as in the form of punch. Cyder has 
been considered by some physicians, particularly Dr. Gregory of 
Edinburgh, as the best substitute for wine. When wine disa- 
grees with the patient, these may be employed, together with aroe 
matics. 

Throughout the whole course of the disease he should be kept 
perfectly quiet, and none but those whose business it is to attend on 
him ought to go near him, except in those cases where the symp- 
toms are very mild, and where there is little or no affection of 
the head. In such cases the presence of a friend may soothe the 
mind and help to dispel gloomy ideas. The chamber should be 
kept freely ventilated and cool, and his bed be lightly covered 
with clothes;* he should be solaced and comforted with the hope 
of a speedy recovery, and his thoughts be diverted from that 
anxiety and dread of danger, which invariably attend the com- 
plaint. 

Many practitioners are in the habit of giving the cinchona bark 
in this fever, without waiting for even the most imperfect crisis; 
some having in view its supposed febrifuge qualities, and others, 
its tonic powers. In mild cases, where there prevails hardly any 
stupor, or other affection of the head, and where the remissions are 
regular, it may perhaps be of service; but in a state of convales- 
cence it will prove highly beneficial, and may therefore be given 
either in substance, decoction, or infusion, as may be found to sit 
best on the stomach, combined with a few drops of sulphuric or 


* This should be regulated by the state of excitement in the arterial 
system. E. sin Mgt 


Order I. Nervous Fever. — 35 


muriatic acid. Where the skin and the tongue are dry, where the 
remissions are irregular, and where the fever abates for a day or 
two, and then returns with violence, I have always found it prove 
prejudicial. In all such cases, an infusion of cascarilla will be a 
better vehicle to administer the acids in, and I am of opinion that 
the muriatic is entitled to the preference. 

Miliary eruptions sometimes appear as the crisis to this fever; 
they ought therefore by no means to be checked by any kind of 
evacuation, nor should the patient, on the contrary, be kept too 
warm in order to force them out. 

Where there prevails any unusual coldness in the lower extremi- 
ties, the application of a couple of small blisters to the inside of 
the legs, or of stimulating cataplasms to thesoles of the feet, will 
be proper. | 

In the last stage of typhus, when neither cinchona, wine, or 
brandy, cold bathing, or even occasional doses of Cayenne pepper, 
had the effect of rousing the powers of life, or of lessening the 
thick crust which covered the tongue, it appears by Dr. Ferriar’s 

report, that the most singular advantages were obtained by giving 
the arsenical solution. He found that it did not operate as a gene- 
ral stimulant, but merely as an active tonic, and therefore that nei- 
ther the concomitancy of cough or dyspnea, prohibits its use in 
typhus. As soon as the febrile paroxysms are stopped, he thinks 
it will be best to suspend the use of the arsenical solution, and to 
support the patient with bark and different cordials. A very severe 
case of typhus lately fell under my care, the patient having suffered 
two relapses of the fever, and her life despaired of, when I was 
induced to make trial of the mineral solution. Its effects exceeded 
my expectations, for the woman’s life was apparently preserved by 
it. It was administered in an infusion of cascarilla, with an equal 
quantity of camphorated mixture. 

In bad cases, where startings of the tendons and hiccups arise, 
besides making use of the means advised, it may be necessary to 
have recourse to antispasmodics, such as musk, ammonia, ether, 
camphor, and opium. 

If this fever is likely, or threatens in its progress to degenerate 
into typhus gravior, we should administer the mineral acids, but 
-more particularly the muriatic, in such doses as the patient is ca- 
pable of bearing. To prevent its affecting the stomach and bowels, 
a few drops of tinctura opil may be added to each dose.. An infu- 
sion of cinchona, cascarilla, or columbo may be employed as the 
vehicle, or we may give the acid in a little wine and water. 

In an advanced stage of this disease, it sometimes happens that 
in addition to a profuse secretion of viscid saliva, little white ul- 
cers or aphthe appear in the inside of the mouth and fauces. In 
such cases, a gargle composed of borax, honey, and an infusion of 
roses, should be used three or four times a day. 

When the fever goes off, and the patient has somewhat regained 
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his strength, he may take daily exercise on horseback or im a car- 
riage; and in order to remove the irritability and weakness which 
are left behind, he should enter on a course of the cinchona bark 
and other tonics. After a little time, the cold bath will be a proper 
remedy, if the season of the year is such as to admit of it. If the 
appetite does not readily return onthe cessation of the fever, elixir 
of vitriol with stomachic bitters, will be proper. See Dyspepsia. 

A degree of mania, or temporary alienation of the mind, some- 
times arises at the close of typhus. All that can be done in iain a 
case is, to support the patient with a generous nutritive diet;. to 
keep him as quiet and tranquil as. possible; and to puthim under a 
course of tonics, carefully avoiding all evacuations. 

As this fever is of a contagious or infectious nature, every en- 
deavour should be exerted for suppressing its further propagation, 
and for wholly destroying its contagion by a strict attention to 
cleanliness, free ventilation and fumigations. 

As circumstances may occur for rendering it necessary to re- 
move patients labouring under typhus fever to some distance, it is 
amportant to know that this mav be effected without subjecting 
them toany risk. Indeed considerable benefit has been derived on 
such occasions by conveying the sick in open carriages, Or spring 


wagons, for several miles, freely exposed to the air. 


ors 


TYPHUS GRAVIOR, orn MALIGNANT FEVER. 


Tuts fever takes its name from the malignancy of its nature, and 
the apparent symptoms of putrefaction which are to be observed 
after a continuance of some days. It is readily to be distinguished 
from the synochus, by the smallness of the pulse, the sudden and 
great debility which ensues on its first attack, and afterwards by 
the brown, or black tongue, the dark and fetid sordes about the 
teeth, the livid flush of the countenance, and the acrid and more 


intense heat of the skin: and, in its more advanced stage, by the Pe- 


techiz, or purple spots, which come out on various parts of the bo- 
dy, and the fetid stools which are discharged, and it may be dis- 
tinguished from typhus mitior, by the great violence of all the 
symptoms on its first coming on. 

At the commencement of typhus gravior, ‘the person is seized 
with languor; dejection of spirits; amazing depression and loss of 
muscular strength; universal weariness and soreness; pains in the 
head, back, and extremities, and rigours; the eyes appear full, 
heavy, yellowish, and often a little inflamed; the temporal arteries 
throb violently; the tongue is dry and parched; respiration is com- 
monly laborious, and interrupted with deep sighing; the breath is 
hot and offensive; the urine is crude and pale; the body is costive, 
and the pulse is usually quick, small, and hard, and now and then 
fluttering and unequal. Sometimes a great heat, load, and pain, 
are felt at the pit of the stomach, and a vomiting ‘of bilious matter 
ensues. ) 
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As the disease advances, the pulse increases in frequency (beat- 

ing often from 100 to 130 in a minute:) there is vast debili- 
ty; great heat and dryness in the skin; oppression at the breast, 
with anxiety, sighing and moaning; the thirst is greatly increased; 
the tongue, mouth, lips, and teeth, are covered over with a brown 
or black tenacious fur; the speech is inarticulate, and scarcely in- 
telligible; the patient mutters much, and delirium arises. The fever 
continuing to increase still more in violence, symptoms resembling 
putrefaction show themselves; the breath becomes highly offensive; 
the urine deposits a black and fetid sediment; the stools are dark, 
disagreeable, and pass off insensibly; hemorrhages issue from the 
gums, nostrils, mouth, and other parts of the body; livid spots or 
petechie appear on its surface; the pulse intermits and sinks; the 
extremities grow cold; hiccups ensue; and death at last closes the 
tragic scene. 
_ When this fever does not terminate fatally, it generally begins, 
in cold climates, to diminish about the,commencement of the third 
week, and goes off gradually towards the end of the fourth, without 
any very evident crisis; but in warm climates it seldom continues 
above a week or ten days, if so long. Our opinion as to the event, 
is to be formed by the degree of violence in the symptoms, parti- 
cularly after the appearance of petechiz, although, in some instan- 
ces, recoveries have been effected under the most unpromising 
appearances. An abatement of febrile heat and thirst; the tongue 
becoming moist and clean; a gentle moisture diffused equally over 
the whole surface of the body; loose stools; turbid urine; the pulse 
being stronger, but less frequent; a free secretion of saliva; tumor 
and suppuration of the parotid, axillary, or inguinal glands; a 
scabby eruption about the mouth,’and the delirium and stupor 
abating or going off, may be regarded in a favourable light. On 
the contrary, great muscular debility, very laborious respiration, 
difficulty of deglutition, stupidity and listlessness of the eyes, per- 
petual writhing of the body, petechiz of a livid colour, with dark, — 
offensive, and involuntarily discharges by urine and stool, fetid and 
cadaverous sweats, hemorrhages, subsultus tendinum, and hiccups, 
denote the almost certain dissolution of the patient. 

The appearances usually perceived on dissection are, inflamma- 
tions of the brain and viscera, but more particularly of the stomach 
and intestines, which are now and then found in a gangrenous 
state. In the muscular fibres there seems likewise a strong ten- 
dency to gangrene. 

On the very first taking place of any of the symptoms of this 
fever we should immediately attend to them, and endeavour to 
prevent any bad consequences from ensuing, as they will never go 
off of themselves, but will continue to increase, until a disease of 
a most dangerous nature takes place. This being the case we 
should resort to proper remedies at the first onset, and not wait 
until the body is enervated. The most proper remedy at first, will 
be an emetic of about fifteen grains of ipecacuanha with one grain 
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of tartarized antimony, which may be worked off with an infusion | 
of the flores anthemidis. An emetic at the commencement of the 

disease, is a very important article, and the clearing of the sto- 

mach is not the only good effect to be expected from this remedy. 

After its operation is over, the bowels may be opened with some 

gentle purgative. Possibly, a few grains of hydrargyri submurias 

combined with jalap, or the extract of colocynth, may be preferable 

to any other.* Should the desired effect not bé produced by these. 
medicines, an aperient clyster may be administered. Throughout 

the course of the disease.the patient in no case should be more 

than two days without a stool, for a great deal of feces are pro- 

duced in fever although little food is taken, and costiveness is apt 

to induce an increase of heat, and affections of the head, as deli- 

rium, &c. 

These steps being pursued, and the nature of the disease clearly 
ascertained, I would advise the ablution of the patient with cold 
water, or rather a general affusion, provided the heat of the body 
is steadily above the temperature of health. The good effects of 
this mode of practice I have often experienced. 

The late Dr. Currie, of Liverpool, reports, that this fever having 
made its appearance in a regiment quartered in that town, he had 
the men drawn up and examined, seventeen of whom were found 
with symptoms of it upon them: these he subjected to the cold 
affusion once, or sometimes, twice a day. In fifteen of this num- 
ber, the contagion was extinguished, and in the remaining two, the 
fever went through its course. The healthy part of the regiment 
bathed in the sea daily, and by these means he effectually destroyed 
the contagion. He further relates, that of thirty-two who went 
through the disease, by its being too confirmed to be removed ‘at 
the time of his first seeing them, only two died; and with these, 
the cold affusion was not had recourse to. 

This gentleman’s report, with the authorities of other practition- 
ers of eminence, clearly prove the application of cold water by 
affusion on the first attack of the complaint to be, under certain re- 
strictions, an efficacious remedy for stopping its progress, as like- 
wise that of other low contagious fevers. : 

Doctor Currie found, that the most advantageous time for using 
the cold affusion is, when the exacerbation is at its height, or im- 
mediately after it is begun, which is generally from six to nine in 
the evening; but he observes it may be used with safety at any 
time of the day, when there is no great sense of chilliness present; 
when the heat of the surface is steadily above what is natural; and 
when there is no general or profuse perspiration. 

The same remedy has likewise been successfully: employed by 
him, myself, and many others in the more advanced stage of the 


* Or rather, R. Hydrargyr. Submur. er. v. 
Pulv. Rhei. gr. xy. M. ft. Pill. v, 
Pro dos. 'E. re 
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fever, so as seldom to fail of procuring a safe termination. He 
relates the case of a soldier who was in the ninth day of the dis- 
ease when he first saw him: his pulse was 100 and feeble, his heat 
was 104, his thirst very great, his tongue foul and black, his mind 
much confused, and attimes he was delirious, and petechize were 
dispersed over his whole body.—The mode of treatment was as 
follows: his strength was directed to be supported by administer- 
ing a bottle of wine a day, with an equal quantity of gruel; every 
night he took an opiate draught, and his body was kept open by 
laxative clysters, and when these failed, by a few grains of 
calomel. A bucket-full of salt water was directed to be thrown 
over him immediately, which was to be repeated according to cir- 
cumstances. 

The effect was, that, in a few minutes after the affusion, the heat 
lessened to 98, the pulse moderated to 96, and his mind became 
more calm and collected. Two hours afterwards he had relapsed 
nearly into his former state, but the night was passed with greater 
tranquillity. ‘The whole of this practice was continued with nearly 
the same result, until the twelfth day of the disease, the affusion 
having been performed i in the evening, and occasionally at noon. | 
The fever continued its usual period; but on the twelfth day, the 
heat having sunk to its natural standard, the cold affusion was 
thenceforth omitted, and instead of it, the body was sponged all 
Over once or twice a day with vinegar. 

In those cases where the fever had been of eleven, twelve, or 
thirteen days standing, and the heat of the body was inconsiderable, 
he thought it prudent to make the degree of cold very moderate, 
and in some instances he substituted tepid ablution, or sponged the 
body over with vinegar by itself or diluted with water. | 

Some communications to Dr. Currie from Mr. Marshall, sur- 
geon of the Cheshire regiment, bear further testimony of the ‘good 
effects of this remedy in typhus fever. Mr. Marshall mentions, 
that from the time he began the cold affusion he used little or no 
Wine, no opium, nor indeed scarcely any other remedy in any one 
case in which the cold affusion was employed; which report is of 
itself sufficient to establish its decided superiority over every other 
mode of treatment. 

It is, however, in the early stages of low contagious fevers, 
that we can employ it with most advantage.* It has indeed been 
used by many practitioners in some instances so late as the twelfth 
or even the fourteenth day with safety and success; but it can only 
be employed at this advanced period, in the instances in which 
the heat keeps up steadily above the natural standard, and the re- 
spiration continues free. In such cases it has been observed to ap- 
pease agitation and restlessness, dissipate delirium, and, as it were, 


af This, however, like every other remedy, should be regulated by 
the existing state of the excitement as indicated by the pulse, respir- 
‘tion, and heat of the skin. E. 
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snatch the patient from impending dissolution. When the remedy 
is to be had recourse to, every arrangement should be made for the 
affusion before the patient is moved at all, and fatigue as well as 
disquiet should be avoided as much as possible. In those cases 
where the delicacy of the system, or the apprehensions of the pa- 
tient or of the by-standers, may prevent cold affusion from being 
employed, we may substitute tepid affusion for the more powerful 
remedy, or we may recommend either ablution or aspersion. 

A memorable instance of the good effects of cold affusion came 
under my immediate knowledge some years ago, whilst I practised 
in the West Indies. A professional gentleman of my acquaintance, 
residing in the island of Nevis, was attacked with this fever, and 
it proceeded with such violence, that in a few days petechiz ap- 
peared on different parts of his body, and a hemorrhage of blood 
issued from his nostrils, mouth, and other places. Under these un- 
favourable circumstances he was freely exposed to the open air, 
and one or two buckets of cold water were thrown over him; he 
was then wiped perfectly dry, and replaced in his bed; which plan 
of proceeding was repeated twice and sometimes thrice a-day. By. 
means of this application, the administration of an opiate at night, 
and a liberal allowance of wine, his life was preserved to the great, 
but pleasing astonishment of all his friends. 

Of late years I have been much in the habit of recommending 
cold affusion or ablution in most cases of typhus fever, and with 
very beneficial effects. The same practice has been adopted in the 
London house of recovery, and apparently with the most decided 
success. Obvious, however, as are the advantages to be derived 
from the remedy in question, still there are many practitioners 
who look on it as an innovation, and are therefore averse to it. 
This prejudice, I hopé, will soon subside. 

In the early Stage of typhus, the superior efficacy of affusion 

over ablution is unquestionable; its operation extends beyond the 
mere abstraction of heat from the surface; it acts powerfully on 
the nervous system. Besides its effectually removing the uneasy 
sensation of heat in the beginning of febrile diseases, and thus in- 
directly recruiting the animal powers, it induces sleep. We well 
know that when any disagreeable sensation is removed, sleep soon 
fellows; and it happens so in this instance. After the fourth or 
_ fifth day of fever, the influence of both affusion and ablution is 
greatly diminished, and not sufficient to interrupt the morbid ac- 
tions; at a still more advanced stage the heat is removed nearly 
in the same degree by washing the surface of the body with a 
wetted sponge, or cloths dipped in water, as by pouring cold water 
on the naked body; and the patient is relieved nearly thé same by 
one mode of treatment, as by the other. Thus much for the com- 
parative merits of . affusion and ablution. 

In the advanced stages of typhus gravior as well as of typlmes 
mitior, where either the affusion of water of a low temperature, 
the immersion of the patient, or even the sprinkling his body with 
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cold water, might in the least endanger our arresting the move- 
ments of life, we should always take the precaution of giving a 
glass of warm wine, or some other powerful cordial, immediately 
after employing the remedy. 3 

It is no uncommon occurrence for the symptoms to run very 
high at the commencement of this fever, so as to give it rather an 
inflammatory appearance, which has induced practitioners, at 
times, to draw off blood, by opening a vein. : 

(This, under such circumstances ought always to be done, for 
whatever may be the name or supposed nature of the fever, when 
the pulse is both fuller and quicker than in health, bloodletting, 
instead of debilitating the animal powers, on the contrary, pre- 
vents the indirect debility which would otherwise follow the in- 
creased excitement and accelerated action. 

When, however, the pulse, though preternaturally frequent, is. 
small, soft, and feeble, and other symptoms indicative of great 
prestration of strength are present, bleeding would be an impro- 
per remedy; here the patient’s strength should be supported by a. 
liberal use of wine, which may be given in panado, gruel, or 
whatever he takes for food, and likewise in his drinks, observing 
to dilute it sufficiently. : : 

In addition to the liberal use of wine, which is one of the best 
remedies in this disease, when the symptoms of debility are very 
considerable, the carbonas ammoniz (sal. volat.) in doses of from’ 
five to fifteen grains, made into a bolus with conserve of roses, 
may be given at regular intervals of two, three, or four hours. 
Sinapisms, which are in this disease preferable to blisters of the 
Spanish fly, should, at the same time, be applied to the back of 
the neck, arms, and legs, and retained on until they excite an in- 
flammation of the part to which they are applied. E.] 

The exhibition of yeast has been highly recommended in this 
fever by the Rev. Edward Cartwright; whatever may be its mode 
of action in typhus, the fact appears to be indisputable that fixed 
air takes off that extreme debility of the stomach so conspicuously 
marked in disorders of this nature; and in proportion as that sub-» 
sides, the pulse rises, becomes slower and fuller, the burning heat 
on the skin disappears, and a truce is gained for the reception of 
nourishing supplies.* | 

For the healing of ulcers in the mouth we may employ a solu- 
tion of alum in water (an ounce of the former to a pint of the lat- 
ter,) as a gargle, which will quickly take away the stench that 
arises from them, or we may substitute that which has been re- 
commended in typhus mitior. 

Whenewe succeed in removing the symptoms entirely, by the 
means which have been pointed out, or in procuring a cessation of 
the fever, we are to endeavour to prevent its return by a free use 


* The artificial Seltzer water will certainly be equally efficacious, 
and much more palatable-than yeast. E. 
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of cinchona bark, the cortex cusparia, infusions of. gentian and 
orange-peel, and other stomachic tonics; and in order to recruit 
the strength, the patient should be directed to use a nourishing 
diet, with wine in moderation; and he should take such gentle ex- 
ercise as his state of convalescence will admit. 


~ 


OF THE YELLOW FEVER, orn TYPHUS ICTERODES. 


Tuts disease takes its name (improperly however) from one 
particular symptom, but which, although pretty general, is by no 
means universal, nor even essential to its existence. By Sauvages, 
it has been denominated typhus icterodes; by Cullen, typhus cum 
flavidine cutis; by the French, la maladie de Siam, and fievre des 
Matellotes, and by the Spaniards, vomito prieto. 

Dr. Rush and a few others are of opinion, that the yellow fever 
is not contagious in its simple state, and that it spreads exclusively 
by means of exhalations from putrid matters, which are diffused in 
the air; and Dr. Bancroft tells us that of the many thousands, 
who, in the West Indies, as well as at Charleston, Norfolk, Balti- 
more, Philadelphia, New York, &c. were removed beyond the 
reach of marsh miasmata, whilst labouring under the disease or 
after having imbibed the poison, though in many of these, the dis- 
order appeared under its worst forms and proved fatal, still it has 
never been communicated to others. This point, however, has by 
no means been satisfactorily established, and some facts which 
have been brought forward by Mr. M‘Gregor,* and others, which 
are inserted in the American Medical and Philosophical Register,+ 
very clearly show that this fever may be communicated by conta- 
gion. Moreover, the reports of Sir James Fellowes, lately pub- 
lished, tend completely ‘to refute the very mischievous doctrine, 
that the pestilential fever of America and Spain, &c. is not conta- 
gious. No doubt ought now, in my opinion, to be entertained upon | 
this point, so interesting to mankind.{ 

__ The yellow fever usually attacks with lassitude and weariness, 
chilly fits, listlessness of every thing around, faintness, giddiness, 
flushing of the face, redness ofthe eyes, pains in the eye-balls and — 
lower part of the forehead, as likewise in the back, debility and 
sighing, thirst, and a tendency to coma: the urine is high-colour- 
ed, small in quantity, and turbid; the perspiration is irregular, in- 
terrupted, and greatly diminished; the saliva is viscid; the tongue 
is covered over with a white fur; the bile is secreted in unusual 


* See his Medical Sketches. + Volume II. page 22. 

} For satisfactory proofs that the Yellow Fever is communicated or 
propagated by contagion, the reader is referred to a publication by Da- 
vid Hosack, M. D. Professor of the Theory and Practice of Physic in 
the University of New York, entitled “ Observations on the laws go- 
verning the communication of contagious diseases. 1815.” E. 
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quantities, and thrown into the stomach, from which it is again 
speedily ejected; and the skin is hot, dry,andhard. 

The disease continuing to advance, the eyes become of a deep 
yellow, the face and breast are tinged with the same hue: an in- 
cessant retching and vomiting of frothy bile ensues; great costive- 
ness prevails, and a peculiar delirium arises, which is attended 
with a permanent.dilatation of the pupils of the eyes. , 

There is hardly ever an evident remission until the fever has 
entirely gone through its first stage, which is generally in thirty- 
six or forty-eight hours; when there is often such an abatement of 
the symptoms as to induce the patient to think himself tolerably 
well; but an early recurrence of the symptoms in an aggravated 
form, accompanied with extreme debility, s00n convinces him of 
the contrary. 

In the last stage of the disease, the greatest debility prevails, and 
symptoms of universal putrefaction arise; large patches of livid 
spots are to be observed on different parts, the tongue becomes 
dry, and black, the teeth are incrusted with a dark fur, the breath 
is highly offensive, the whole body exhibits a livid yellow in many 
cases, but not in all; hemorrhages break forth from the mouth, 
ears, and nostrils, matter of a black colour is vomited, dark and 
fetid stools are discharged, hiccups ensue, the pulse sinks, and 
death, frequently preceded by convulsions, follows very quickly. 
The disease, however, was observed to end in death in various 
ways. In some, it was sudden; in others, it came on gradually. 
The last hours of some were marked with great pain and stron 
convulsions; but, in many, death seemed to insinuate itself into 
the system with all the gentleness of natural sleep. These are the 
usual appearances to be met with; but great irregularties have . 
been observed by different practitioners. , 

Dissections of the bodies of those who have died of the yellow 
fever have shown the coats of the esophagus corroded; the sto- 

mach and intestines loaded with a black fetid matter, or both to 
be often much inflated, inflamed, and sphacelated; the liver, in 
many cases, to be shrunk to less than half its natural size, very 
flaccid, and of a colour approaching:to buff; and the gall-bladder 
to be flaccid and greyish, having but little-bile contained in it. In 
some instances, the lungs have been found inflamed; and the blad- 
_der has been observed to be much thickened, and to contain a con- 
siderable quantity of urine. In those cases where there has been 
a discharge by vomiting of a black coagulated matter resembling 
the grounds of coffee, the gall-bladder and biliary ducts have been 
found distended with the like substance. Where an affection of the 
head has formed a prominent feature of the disorder, the integu- 
‘ments of the brain have been observed more or less inflamed, the 
vessels of the dura and pia mater to be very turgid with blood, 
and occasionally there has been extravasation. Sometimes the vo- 
ume of the brain has been found increased, and the substance of 
it more firm than usual. 
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. [As Dr. Thomas in his account of the treatment of this disease, 
has merely given a sketch of the modes proposed by different phy- 
sicians, many of which differ remarkably from each other; the 
editors have concluded to omit entirely what he has collected on | 
this subject, as from its contradictory nature it might have the ef- 
fect of misleading the inexperienced; and have substituted in its 
place, a detail of the plan of treatment which has succeeded best 
with the generality of the physicians of this city, who had an op- 
portunity of observing the disease at different times since the year 
1793. 3 
By them bleeding was found not only useful, but absolutely ne+ 
cessary, during the first two days of the disease, and often at a later 
period, in all cases where inflammatory symptoms evidently pre- 
dominated, especially when strong and quick pulsation of the tem- 
poral and carotid arteries indicated an increase of vascular action 
in the system, and particularly in the head. The quantity of blood 
to be drawn and the frequency of repetition, should always be pro- 
portioned to the violence and urgency of the inflammatory symp- 
toms; but, great caution should be observed in repeating this 
remedy after the second day of the disease, especially in any large 
quantity, unless mercury has been given from the beginning and 
has begun to affect the mouth; as it has been observed frequently 
to induce or to increase the new and more dangerous train of symp- 
toms, which in very dangerous cases usually occur at or soon after 
the beginning of the third day. A repetition of bleeding should 
also be avoided, if the patient’s general strength as well as that of 
his pulse, is very much reduced after the first operation, asin cases 
where nervous or typhoid,symptoms have existed from the com- 
mencement, or have come on in the course of the fever, accompa- 
nied with great prostration of muscular power, and particularly 
when evinced by the lowness, smallness, softness and feebleness of 
the pulse. Under these circumstances, bleeding has, in too many 
cases, done irreparable injury. . 
Purging is proper under the same circumstances, and with the 
same limitations as blood-letting, and ought to be regulated in the 
same manner. The late Dr. Hodge repeatedly mentioned, that’ he 
had frequently arrested the course of this disease by bringing on 
-an artificial cholera morbus at its commencement, by means of a 
solution of tartarized antimony exhibited at short intervals, imme- 
diately after one copious bleeding. But as in this fallacious dis- 
‘ease, the inflammatory symptoms are very often suddenly followed 
by those of an opposite character, and as mercury, after it has en- 
tered the system, has been found a more certain preventative of 
this unfavourable and dangerous alteration in the character of the 
disease, than any other remedy, purges in which it is a principal 
ingredient have been generally found preferable to all others. In 
the early or inflammatory stage of the disease, the strictest observ- 
ance of the antiphlogistic regimen has been found beneficial, ’and 
the application of linen cloths, wet with cold water and vinegar, 
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to the fore part of the head alleviated the excruciating pain of that 
part. Wetting the face’and hands frequently with a cloth dipped 
‘in cold water, had aiso a.cooling and refreshing effect. 

In this stage, during the exacerbation of the fever, keeping the 
patient’ s head, as well as the other parts of the body where the heat 
is most prevalent, wet with cold water, by means of napkins re- 
newed as often as they become dry or warm, was found highly be- 
neficial in reducing the febrile heat and bringing on a more speedy 
and sensible remission. When the pulse is strong, and the heat 
great, wetting the whole surface of the body, (including the head 
and limbs) with cold water or vinegar, by means of a sponge or 
napkin, and repeating the application before it becomes entirely 
dry, in conjunction with judicious bleeding, &c. is also a very 
certain remedy in allaying the preternatural heat, and reducing the 
action of the heart and arteries. This application appears to pro- 
duce those salutary effects by the evaporation of the water, which 
abstracts and carries off with it the febrile heat. 

This form of the disease, in its febrile symptoms, resembles the 
eruptive fever of the small-pox, and is generally subdued by the 
same remedies that render the pustules distinct, and the subsequent 
symptoms mild. When, however, the recited meats were neglect- 
ed, or applied too sparingly or irregularly, the inflammatory symp- 
toms were generally succeeded by those of a malignant aspect. 
From recent occurrences it appears, that mercury judiciously and 
guardedly employed, after the activity of the arteries have been 

reduced by bleeding and purging in conjunction with the external 
application of cold water, is the remedy most to be relied on in 
_every form or variety of this disease, so long as the external heat 
of the skin is considerably greater than in health. The cold water 
should be applied by means of a sponge or napkin at the com- 
mencement of the fever, when the heat of the skin is greater than 
in health, and the mercury should be given so as to affect the 
mouth, before the period at which the symptoms of the second 
stage usually come on. For this purpose, after the operation of the 
mercurial purge, two grains of calomel given every two, three, or 
four hours, day and night, according as the stomach would bear it, 
and the application of two drachms of strong mercurial ointment 
to the body three times a day, has been found to answer more 
certainly than any other method of employing it; if it affect the 
bowels, it must be given at longer intervals, or, if the inflamma- 
tory symptoms have subsided, combined with opium. When not 
employed until the accession of the second stage, at which time 
the stomach was generally disordered, it commonly appeared to 
aggravate the disease, and to hurry on the fatal symptom of d/ack- 
vomiting. 

In this stage of the disease, when a disordered stomach is the 
predominant symptom, which dissections show to be owing to the 
inflammation of its surface, topical bleeding, by means of cupping- 
glasses or leeches, or when pressure with the hand on the stomach 
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occasioned acute pain, and the pulse though small in volume, con- 
tinued hard and tense, bleeding from the arm, repeated at short in- 
tervals, the frequent exhibition of mild laxatives in small doses, 
particularly Epsom salts, soda phosphorata, soluble tartar, castor 
oil, calcined magnesia, an infusion of senna and cream of tartar; 
and when these could not be retained on the stomach, laxative 
clysters were the most useful remedies, especially when immedi- 
ately followed by the application of blisters to the stomach, wrists, 
an@ ankles. A solution of the carbonate of soda in water, which 
is much more palatable than the vegetable alkali, followed by a 
spoonful of lemon juice, or a solution of cream of tartar-in water, 
had also the effect sometimes of allaying the distressing propensity 
to vomit, so common in the second stage of this disease, after the 
febrile symptoms appeared to have subsided. But these means as 
well as every other usually employed, were too frequently of no 
avail. Atthe city hospital in 1805, a table spoonful of acetated potash 
in a draught of warm sage tea, as well as salt of wormwood and 
lemon juice given in a state of effervescence, frequently settled the 
stomach, particularly when preceded by the warm bath; and a re- 
turn of the vomiting in many cases was prevented by the applica- 
tion of blisters to the back or stomach and to the wrists and ankles, | 
immediately after being removed from the bath. Perspiration was 
also sometimes promoted in this stage, by small and repeated 
draughts of an infusion of eupatorium perfoliatum, or, when that 
was disagreeable to the patient, by an infusion of dittany or sage. 

The vomiting as in other diseases was also sometimes alleviated 
by a table spoonful of the following mixture, taken immediatel 
after every discharge by vomiting: | . 

BR. Succ. limon. 3v1. 
Sal. alk. vegetab. (pearl ash) q. s. 
Saturari cum succ. limon. cui add. aq. - 
Menth. simp. Ziij. et 1-4 misce.* 

Some medical gentlemen have also reported, that they found 
good effects from the use of the artificial Seltzer water, in cases 
of alarming debility, attended with almost incessant vomiting. 
When the patient complained of a burning sensation in the sto- 
mach, calcined magnesia in large and repeated doses mixed with 
mucilage of gum arabic, or with sweet milk and water, frequently 


* Qr-the following, which by many is considered as preferable, may 
be substituted. . 
1. . Carbonat. Potass. Purificat. Div. 
Aq. Font. Ziv. Solve. 
2. B. Succ. Limon, 2ij. 
Sach. Alb. Zss. 
Aq. Font. a). M. | 
‘Of each of these separate mixtures, two table spoonfuls are to be gi- 
ven for a dose; the alkaline solution first, and the mixture of lemon acid 
immediately after.*To be repeated after every evacuation by vomiting. 


Order I. Yellow Fever. Al 


afforded relief. Where no remedy could be retained on the sto- 
mach, injections, consisting of from half an ounce to two ounces 
of spirits of turpentine, and three or four ounces of warm water, 
were administered by the physicians of the city hospital, and re- 
peated at short intervals, till they occasioned tenesmus, after which 
the vomiting frequently, but by no means generally, ceased, and 
the stomach retained such medicines or nourishment as were pre- 
scribed. It is with regret we have to add, that a majority of the 
patients died notwithstanding this effect of the terebinthinate in- 
jectiong in suspending the vomiting; the inflammation, which from 
no abscess being discovered in the stomach of any one that died 
of this fever, being probably of the erythematous kind, spread 
through the whole surface of the intestines. 

As dissections show that the constant propensity to vomit upon 
taking any thing into the stomach, which so generally occurs on 
the third day from the attack in this disease, depends upon an in- 
flammation of the surface of that organ, and as the indication is to 
remove this inflammation, what effect would moderate doses of iced 
Water or iced cream have upon it? 

Cupping upon the stomach, or drawing blood by leeches, and 
the application of blisters, are certainly indicated in this state of 
the stomach; of the effects of cupping or leeches in such cases, 
however, the editors cannot speak from experience. In more than 
one case, the disorder of the stomach ceased immediately after 
the application of a large poultice of the flour of mustard to it and 
to the feet; in another, lime water diluted with simple cold water, 
removed the complaint: this was given in small and repeated 
draughts, in a late stage of the disease, viz. one table spoonful 
with the same quantity of sweet skimmed milk. 

The editors have a favourable opinion of the warm bath in this 
state of the disease, when disorder of the stomach appears to be 
the most predominant symptom, especially when aided by the ap- 
plication of blisters or sinapisms, immediately after coming out 
of the bath. In the second stage of the disease, when disordered 
stomach and apparent debility were the most remarkable. symp- 
toms, stimulating remedies and an invigorating regimen appeared 
to be indicated, but the inflamed and irritable state of the stomach, 
rendered them highly injurious and improper. In these circumstan- 
ces, the internal use of mercury alone or combined with opium, 
always increases the propensity to puke, and when it failed to purge, 
aggravated the complaint; and the external application of mercu- 
ry, except when begun with at an earlier period of the disease, 
seemed to have no sensible effect. Dr. Davidson, of St. Lucia, in 
aletter to Dr. Buxton, dated October 14th, 1801, recommends for 
the distressing vomiting which so generally attends the second 
stage of this disease, aclyster of assafetida, with the addition of 
two hundred drops of laudanum, and afterwards the extract or 
tincture of opium, to be given by the mouth at proper intervals, 
to prevent the return of this dangerous symptom, and he asserts 
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that though he has seen this complaint aggravated by opiates, gi- 
yen by the mouth, they have always afforded relief when given in 
clysters. 

Whether under these circumstances, italia given.as recom 
mended by Dr. Davidson, is entitled to the encomium he bestows 
upon it, the editors not having seen it tried cannot determine, but 
they know it has been employed in some cases, to the quantity of 
sixty or eighty drops, in warm carminative clysters, in cases where, 
vomiting appeared to be owing to exhaustion, from too copious 
depletion, with the most sensible and immediate benefit. © 

In cases of black vomiting, which is generally a hopeless symp- 
tom, laudanum in sore cases has appeared, in moderate doses, to 
produce good effects, when given in a clyster made of a strong de- 
coction of Peruvian bark and snake-root, frequently repeated. This 
dreadful symptom, however, has been more frequently relieved by: 
a mixture of equal parts of ime water and new milk, in the quan- 
tity of from one to four table spoonfuls every hour or ‘oftener, than 
by any other remedy, when employed on the first appearance of 
that symptom. In the year 1798, in the case of Mr. Fendal, it 
completely relieved the vomiting, and he recovered after he had 
been reduced to the most hopeless extremity. Several instances are 
mentioned by Dr. Hosack, of its success at New York, and the 
late Dr. Vaughan reported that one had recovered by the use of 
it, under his direction at Wilmington. Perhaps this remedy from. 
its sedative and mildly astringent quality, as well as from its cor- 
recting the acid which generally abounds in the stomach, previous 
to the commencement of the black vomiting, would be more effi- 
cacious in preventing than in removing the black vomiting, if em- 
ployed earlier in the disease. 

In a single case one of the editors prescribed i it diluted with wa- 
ter, and it settled the patient’s stomach when neither effervescing. 
Parties nor clysters with landanum had any effect. In another 
case, twenty grains of the carbonate of soda, dissolved in cold 
water, had a similar effect.*. When the disease began with weak 
pulse, general debility, considerable oppression about the precor-. 
‘ dia, and great restlessness, accompanied with deep and frequent 
sighing, one of the editors considered himself justifiable, from. 
the analogy of the disease with the malignant or ulcerous sore 
throat, and from his constant failure with every other remedy, as, 
_ well as from the experience of Dr. Chisholm, (who first employed, 
mercury for the purpose of producing salivation in this disease), 
in having recourse to mercury, guarding it from passing off by 
stool, by combining it with opium, if the bowels, were disturbed 


* Dr. Dalcho of Charleston, says he gave aq. calcis to several patients 
in the year 1805, whose stomachs were greatly disordered, and that it 
generally settled them and prevented the black vomit.—Dalcho’s Ora- | 
tion before the Medical Society of nie published in Coxe’s sass | 
seym for June and July, 1806, | | ij 
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by it, and no inflammatory symptoms were discoverable, carefully 
guarding against any considerable evacuation till the mouth be- 
came affected; and he would advise it to be began with as soon as 
possible after the commencement of the disease. Confiding in the 
correctness of Dr. Patterson, a physician in the British army, who 
declares in a letter to Dr. Chisholm, that he had found the early 
application of blisters to the stomach and limbs prevented a deter- 
mination to that-organ; in every case when the editor alluded to 


prescribed mercury, he directed a large blister to the stomach, and. 


smaller ones to the wrists and ankles, at the same time; and after 
the removal of the blisters, dressed the excoriated surface with 
strong mercurial ointment, and directed the ointment to be rub- 
bed on different parts of the patient’s body at the same time, when 
insuperable prejudices were not opposed to its use. Though the 
success with this mode of treatment was not very flattering, it cer- 
tainly failed more seldom than any other method that has hitherto 
been tried, and if affusion of cold water had been employed as an 
auxiliary, there is reason to believe it would have been still more 
successful. In every case, however, that has come under the ob- 
servation of the said editor, where the employment of mercury 
has been deferred till after the dangerous and distressing symp- 
toms of the second stage have come on, it has either aggravated 
the distress and increased the danger, or has been of no avail; and 
when employed after signs of gangrene or scorbutic symptoms 
have made their appearance, such as purple spots on the surface 
and hemorrhages from the mouth and other parts of the body, it 
Aas invariably accelerated the fatal event, notwithstanding the de- 
claration of Dr. Chisholm and others to the contrary. Hemor- 
rhage from the nose, however, at the beginning or during the first 
stage, was generally beneficial, so long as the hardness or tension, 
joined with great frequency of the pulse continued. The editors 
are convinced from a comparison of the success attending different 
modes of treating this disease, that mercury when employed from 
the beginning, or early in the first stage of the disease, and skil- 
fully conducted, is more efficacious than anv other remedy, espe- 
cially when suitable auxiliaries are employed at the same time. It 
is certain that very few have died after salivation has been pro- 
duced, and we are inclined to believe that the difficulty of produ- 
cing this effect, is frequently owing to the want of applying the 
remedy on the first appearance of the disease, and regulating the 
action of the arterial system, at the same time, according to the 
indications of the symptoms. But when mercury is given late in 
the disease, or at any period after the stomach has become con- 
stantly disordered, it is not only an uncertain remedy but one of the 
most dangerous and destructive that can be employed.—-E. J 
G 
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“Orprr Il.—PHLEGMASLE on INFLAMMATIONS. 


Yue character of this order of diseases is Synocha fever, with 
inflammation or topical pain; the function of an internal part being 
at the same time injured; the blood upon venesection generally 
exhibiting a buffy surface. 

Before I proceed to speak of the different inflammatory diseases 
to which the human frame is liable, it seems proper to make a few 
observations on inflammation in general, and likewise to point out 
the different species of it which are to be met with in practice. 

In every inflammation there is an increased action of the blood 
vessels, propelling forward a greater quantity of blood than usual 
Into the part affected, by which means its sensibility and irritabi- 

lity are increased, its vessels distended beyond their natural tone, 
and the circulation of blood through them rendered more rapid. 

A variety of opinions have however been entertained with re- 
spect to the nature of inflammation. Hoffman, and Dr. Cullen, 
supposed the proximate cause to consist in an increased action of 
the blood-vessels, with a spasmodic stricture of their extremities; 
but as the beginning veins are in astate of over-distention in an in- 
flamed part, as well as the arteries, it is evident that no such spas- 
modic stricture can exist. Dr. M‘Bride’s hypothesis on the nature 
of inflammation, is, that besides the action of the blood-vessels 
being increased, the resistance to the course of the blood is dimi- 
nished; and athird doctrine has lately been advanced, which teach- 
es, that instead of an increase of action in the vessels of the part, 
as is commonly supposed, the direct contrary takes place, and that 
there is a deficiency of action and paralysis of the vessels affected, 
instead of spasm. The principal argument in favour of this hypo- 
thesis is drawn by its founder, Mr. Latta,* from the swelling of 
the inflamed part, which he attributes to a partial stagnation of 
blood; but the great heat of the part, the throbbing pain, and, in 
many cases, the accelerated action of the whole sanguiferous sys- 
tem, clearly point out an increase of action in the vessels. 

When the inflammation is confined to one particular part, with- 
out producing any general affection in the system, it is called local 
or topical; but when it produces effects on the whole system, it is 
known by the name of general inflammation. 

Inflammation is properly of two kinds; viz. the phlegmonous and 
erysipelatous. By the phlegmonous is to be understood, an inflam- 
matory circumscribed affection of the skin and cellular membrane, 
with a swelling rather prominent in the centre and of a bright red 
colour, attended with pain and distention, and in which any effusion 
that happens to take place, is usually converted into pus. By the 
erysipelatous is implied an inflammatory affection confined princi- 
pally to the skin, when seated outwardly, and to the mucous mem-~ 


* See his System of Surgery. 
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brane when internally, with hardly any evident swelling, being of a 
mixed red colour, readily disappearing upon pressure, but quickly 
returning again, the redness being of no regular circumscription; . 
but spreading unequally, with a pain like to that of burning, which 
gives rise to a number of small blisters, and terminating usually 
in a desquamation of the scarf-skin, and now and then in gan- 
grene, but never in a suppuration, unless combined with phlegmon. 
_ Of the erysipelas there are two cases: one, when it is merely an 
affection of the skin alone with very little of the whole system, 
which is called erythema; the other, when it is an affection of the 
system, and is named erysipelas. 

Persons in the prime of life, and in full health and vigour, and 
ef a plethoric habit of body, are most liable to the attacks of phleg- 
monous inflammation: whereas, those advanced in years, and those . 
of a weak, irritable, and spare habit, are most apt to be attacked 
with erysipelatous or erythematic inflammation. 

The more moderate the different symptoms are, the better is the 
chance of the inflammation terminating by resolution; when it does 
not readily yieldvto proper remedies, and is unusually obstinate or 
deep-seated, there is reason to believe that it will terminate by 
suppuration. When the symptoms are very violent, especially if 
the inflammation is of the erythematic kind, there will be reason 
to fear gangrene. . 

Resolution is always a favourable termination; suppuration is 
also favourable, if the inflammation be external and the habit good, 
but in internal inflammations we shall find it is generally to be 
dreaded. Internal gangrene is always fatal. It is only when the 
gangrene is external that medicine can avail, and then it often 
fails. 


PHLEGMON. 


' Tuts species of inflammation is occasioned by the application of 
stimulants, such as fire or burning; by external injuries, either 
bruising, wounding, over-stretching, or compressing the parts; by 
extraneous substances which have lodged, and either by their form, 
bulk, or quality, produce irritation; by the application of cold; and 
by any thing that determines an increased impetus of blood to the 
art. 
' The chief seat of phlegmonous inflammation is the inner surface 
of the true skin and the cellular substance contiguous to it, from 
which it extends to the adjoining parts of the cellular membrane 
and skin; so that the surface soon assumes a florid colour, the 
tumour at the same time extending both in depth and circumfer- 
ence. 

It comes on with an itching, dryness, redness, and increased 
heat and circulation in the affected part; which symptoms are 
shortly succeeded by a circumscribed tumour, through which 
shooting and throbbing pains extend. If the inflammation runs 
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high, and is of considerable extent, then an increased. action of 
the heart and arteries takes place; the pulse becomes full, hard,. 
and quick; the skin dry and hot; great thirst arises, and a feverish 
disposition ensues, | 

Phlegmonous inflammation usually terminates either by resolu- 
tion, suppuration, adhesion, or gangrene. By resolution we are to 
understand the natural cure or going off of the inflammation by a 
gradual cessation of all the symptoms, the state and texture of the 
part remaining entire. By suppuration is implied the conversion 
into matter or pus of the lymph and blood which have been effused 
in the adjoining cellular substance, in consequence of which a ca- 
vity, termed an abscess, is formed. When effusion takes place 
without terminating in suppuration, the matter exuded is fre- 
quently viscid and unites the neighbouring parts together, often in 
twenty-four or thirty hours. In some:cases this takes place froma 
slow degree of inflammation, such as is not noticed at the time; 
hence on opening bodies, adhesions between the pleura and lungs, 
or among the abdominal viscera, are often found. By gangrene is 
meant a mortification not yet actually. formed, but approaching, 
being the intermediate state between the height of inflammation 
and sphacelus. Sphacelation implies the total loss of life in the part, 
an absolute derangement of its structure, the abolition of all its 
functions, and an utter incapacity of its being restored to any ser- 
vice in the animal economy. Many of the phenomena of gangrene 
seem to depend on a great violence in the action of the vessels, fol- 
lowed by a relaxation or loss of tone in them, this in many cases 
being so complete that the action cannot be restored, which occa- 
sions the part to become perfectly dead or sphacelated. 

Such are the most common terminations of this species of in- 
flammation, but in the schools:a fourth has been noticed, which is 
in a scirrhus, implying an indolent, knotty hardness of the part, 
unattended by any discoloration, but accompanied with lancinat- 
ing pains, the tumour after a time ulcerating and becoming cancer- 
ous. This termination of inflammation is, however, confined to 
glandular parts. 

When the patient is seized with reiterated shiverings; when the 
fever and inflammatory appearance cease quickly without any per- 
ceptible cause; when a heavy, cold, and dull uneasiness is experi- 
enced in the part affected, instead of acute pain; when the most 
elevated portion of. the tumour appears soft and white, while the 
rest has. its redness increased; and when at the same time the sur- 
geon can feel the fluctuation of a fluid, we may be assured that a 
termination in suppuration has ensued. The latter symptom, how- 
ever, occurs only where the matter lies superficially; but a man 
endued with great nicety of touch may be able, in many cases, to 
perceive the undulations of matter, even when deeply lodged. In 
most instances, indeed, of this nature, the quick subsidence of all 
the inflammatory symptoms, the repeated rigors, and the sense of 
weight and coldness in the part, are the only obvious appearances; 
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but the patient being afterwards attacked with emaciation, noctur- 
nal sweats, and other hectic signs, very clearly point out that there 
is a hidden collection of matter. 

The symptoms which denote the termination of inflammation in 
incipient mortification are; first, a sudden diminution of the pain 
and sympathetic fever: secondly, a livid discoloration of the part, 
and. which, from being yellowish, becomes of a green hue: thirdly, 
a detachment of the cuticle, under which a turbid fluid is effused: 
and fourthly, the swelling, tension, and hardness subsiding, while, 
at the same time, a crepitus is perceived on touching the part, 
owing to a generation of air in the cellular membrane. The term 
gangrene has been applied to the disease in this stage; but when 
the part has become black and fibrous, and destitute of natural 
heat, sensation, and motion, it is denominated sphacelus. 

In phlegmon, our prognostic should be drawn from the symp- 
toms which are present, as well as from the seat of the inflamma- 
tion. If the inflammatory appearances cease suddenly, and blisters 
discharging a thin ichorous matter arise, together with the part 
affected losing its sensibility and becoming of a livid colour, then 
a gangrene will certainly ensue. On the contrary, a gradual abate- 
ment of the inflammatory symptoms by a termination, either in 
resolution, or a suppuration where proper pus is formed, may be 
regarded as prognostigating a favourable event. This remark holds 
good, however, only with respect to external suppurations, as in- 
ternal ones are always dangerous, and not unfrequently fatal. 

In the incipient state of a phlegmon, it will always be proper to 
attempt the cure by precuring a resolution of the tumour, if possi- 
ble; and therefore an early attention should be paid to the removal 
of the cause which has excited it, as likewise to obviate the phlo- 
gistic diathesis, either of the whole system or of the particular part 
which is affected. | 

If the inflammation has proceeded from a lodgment of some 
extraneous body, such as a bullet discharged from any kind of 
fire-arms, or has been occasioned by a thorn or splinter of wood, 
it ought immediately to be removed, and, if necessary, the wound 
must be dilated to such a size as to admit of its being readily 
got at. . 

_ In cases of local inflammation, the phlogistic diathesis may be 
obviated by drawing a proper quantity of blood immediately from 
the neighbourhood of the part affected, cither by scarifications 
with the aid of cupping-glasses, or by the application of leeches, 
which will be the preferable way if they can be procured; pro- 
moting the flow of blood by cloths dipped in warm water, and re- 
newing them as soon as they cool: but in internal inflammations, it 
will be adviseable to draw blood from the system, by opening a vein, 
taking care to proportion the quantity drawn off to the age and 
strength of the patient,as well as to the severity of the symptoms. 

We should likewise have recourse to purgative medicines. In 

inflammations of any of the external parts of the body, as likewise 
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in those of the head and chest, a frequent use of purgatives will be 
attended with a good effect; but in a similar affection of the bow- 
els, active purgatives should be administered with due caution. 
Those of a mild nature, together with emollient laxative clysters, 
deserve a preference. 

To assist these means, and terminate the inflammation by reso- 
lution, if possible, it will be right to make use of some discutient 
application, as remedies of this nature are, in some mild cases, of 
themselves sufficient to disperse an incipient phlegmon. In cases 
of violent contusion or fracture, where a considerable degree of 
tension prevails, a poultice of rye-meal or crumbs of bread moist- 
ened with the liquor plumbi acetatis, properly diluted with water 
(viz. about 80 drops of the former to. about a pint of the latter,) 
will be a very proper application, and this may be renewed twice 
or thrice a day, until the swelling and inflammation subside; but 
in a common phlegmon, or where the part is so tender and painful 
as not to beable to bear the weight of a poultice, we must be con- 
tent to apply pieces of soft linen moistened in some sedative ap- 
plication. It is to be understood, however, that these remedies 
are to be applied cold, whether we use poultices or wet pledgets, 
and that they are to be renewed as often as they become stiff, hard, 
or warm. | 

The application of cold is indeed one of the most powerful 
means which we possess for abstracting heat and subduing inflam- 
mation, and it has been carried so far in some instances, that 
pounded ice and snow have been employed for the purpose. When 
these are not to be obtained, we may substitute as a refrigerant, 
pieces of soft linen moistened in a solution of the nitrate of potass © 
and muriated ammonia in water, or even in simple cold water; but 
they are to be renewed frequently. 

In some cases of phlegmonous inflammation, particularly that. 
which attends compound fractures, swelled testicle, &c. the pain 
is often so-violent as to deprive the patient of his natural rest. 
When this happens, we may give opiates both with advantage and 
safety, provided sufficient evacuations have been premised, and 
that we afterwards obviate the costiveness produced by them by 
gentle aperients. The dose, however, should be considerable; 
otherwise opium, instead of proving serviceable, will have a con- 
trary effect. About fifty or sixty drops of tinctura opii may be 
given to an adult, an hour or two before bed-time, and in a like 
proportion to those of a younger age. Children at the breast may 
take a small quantity of the syrup. papaveris, instead of the tinct. 
opii. 

het the inflammatory symptoms run so high as to affect the 
system, it is not unusual for a febrile disposition to prevail. In_ 
such cases we may order some febrifuge medicine to be taken 
every three or four hours, combined with the nitrate of potass.* 


* See Prescriptions on next page. 
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If, notwithstanding these means, the tumour should show an 
evident tendency to suppurate, we are then to accelerate its pro- 
gress by the application of warm emollient cataplasms, which ought 
to be renewed three or four times a day. If linseed can be procur- 
ed, a poultice made of this, slightly bruised and boiled up with 
milk and water, will be preferable, on account of its emollient 
quality; but when it is not to be obtained, the white bread poul- 
tice, with a small addition of oil, may be used; previous, however, 
to the application of the poultice, the part affected should be well~ 
fomented with flannels wrung out of a warm decoction or infusion 
of emollient herbs. 

In inflammatory tumours which are slow in suppurating, stimu- 
Jating poultices composed of onion, garlic, galbanum, or ceratum 
resine mixed with the white of an egg, and the common poultice, 
may possibly forward the suppuration. Warm plasters of galbanum 
or pix arida applied to slow suppurating tumours, sometimes 
prove useful, and they have this advantage over poultices, that 
they do not prevent people from doing their ordinary business. 

When the suppuration is completed, and the tumour is become 
very soft to the touch, and is near the surface, it is to be opened, 
either with a lancet or a trocar, in the part which is most depend- 
ent, taking care to press the matter perfectly out; after which the 
wound is to be dressed with dry lint, and a pledget spread with the 
ceratum resine to be laid over all.} If the wound does not heal 
readily, the cinchona with other tonics should be used, till the pa- 
tient is restored to health. To support the vis vite, a full diet with 
a moderate allowance of wine will probably be requisite. 

In very large abscesses, particularly in that of the psoas muscle, 
it has been found a judicious practice to evacuate the matter by 
means of a seton, or by a flat trocar in a canula, which is to be in- 
sinuated between the skin and cellular membrane for some space, 
and then to be plunged in a slanting direction down into the ab- 
scess, leaving the canula, and withdrawing the trocar. The orifice 
in the skin and deep-seated parts by this mean will not be in a di- 
rect line, and the severe constitutional symptoms which are apt to 
arise from the exposure of an extensive cavity to the air, are 
thereby avoided. In the like cases, it will also be proper to direct 
the patient to take at least an ounce of cinchona bark a day, in.or- 
der to promote the production of proper pus; and to support his 
strength under the discharge, a nutritive diet, with a moderate use 
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of wine should be allowed, (provided the excited state of his. syS- 
tem will admit of such treatment. ) 

Goud pus is of the consistence of cream, and of much the same 
colour: it has no smell, scarcely any taste, and six parts in seven 
appear to be water, but it is in general rather heavier than water. 
In the common heat of the atmosphere, it does not unite with this 
liquid, but does so when exposed to heat. It contains in it some 
volatile matter, the peculiar properties of which have not been 
fully explained: when examined by the microscope, it commonly 
appears. to be flaky. Pus when examined chemically, has the same 
general properties as the blood. : 

The matter of an abscess is either absorbed or discharged, but 
more generally the latter; and in either case, if it is well condi- 
tioned, the cavity is generally filled up by an operation of nature, 
which is termed granulation, from the new parts appearing in the 
form of small red grains. When this process goes on favourably, 
the granulations are of a florid red colour, and proceed in.a regular 
manner till the cavity is accurately filled, its edges (if the matter of 
the abscess has been discharged externally) being even, or nearly 
so, with the sound skin.. 

When the granulation is too languid, it is to be forwarded by 
the same means which promote a favourable secretion of pus. It is 
however sometimes too luxuriant, forming irregular masses, which 
project beyond the lips of the wound. In such cases it will be ne- 
cessary to check the granulating process, and destroy the projecting 
parts by escharotics; but for more particular information on this 
head, I must refer to the works on surgery. 

Should phlegmonous inflammation threaten to terminate in gan- 
grene, or already have shown symptoms denoting such a termina= 
tion, we are then to stop the progress of the mischief, and promote 
the speedy separation of the dead parts from the living. To effect 
this, it was formerly customary to make slight scarifications, and 
afterwards to apply warm antiseptic fomentations, and poultices; 
but modern practitioners, particularly Mr. Bell, and the late Mr. 
John Hunter, have highly disapproved of this mode of proceeding, 
and recommend a reliance to be placed on a liberal use of the bark 
of cinchona, together with a nutritive diet, and such a quantity of 
wine as will be sufficient to keep up the pulse, and induce the ne- 
cessary slight degree of inflammation. To give energy to the sys- 
tem, to restore vitality to the affected parts, and to lessen the mor- 
bid irritability in them, are the objects which we should Beep: in 
view in all cases of gangrene. 

In cases of gangrene arising from external injury, and expos- 
ing the life of the patient to danger, Monsr. Larry* strongly 
advises that amputation should be performed, without. waiting 
the appearance of the line of separation between che Jiving and: 
dead parts. € 


* See his Memoirs de Chirurgie Militaire. 
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_ Where gangrene arises from debility, opium frequently proves 
useful: and as it by no means counteracts the effects of the cin- 
chona bark, it may be given along with it: indeed opium will prove 
generally beneficial, and particularly in that variety of the com- 
plaint in which no previous inflammation existed, but which is ac- 
companied by violent pain. : | 

The efficacy of the bark of cinchona is in every instance indeed 
much increased by its junction with opium in these affections, and 
therefore they cannot be too early employed in the curative plan 
of treatment conjoined together. 

In cases of gangrene, accompanied with convulsive spasms, or 
arising from any local injury, such as.a fracture, &c. producing 
irritation, a combination of musk with ammonia has been found 
by Mr. White of Manchester, and other practitioners on his re- 
commendations, to have been attended with a happy effect in abat~ 
ing subsultus tendinum, stopping the progress of mortification, and 
occasioning the dead parts to separate from the living. A bolus 
consisting of ten grains of musk, and the same quantity of ammo- 
hia, repeated every three hours, is what is advised on such occa- 
sions. 

Musk combined with the volatile salt of amber, might probably 

prove a still more powerful remedy for checking the progress of 
gangrene arising from any local injury producing irritation. 
- By modern practitioners we are instructed to keep the parts 
cool, and that all applications to them ought to be cold, instead of 
warm, as was formerly practised. As an application to parts ina 
gangrenous state, there can be none better than a poultice made by 
stirring into an infusion of malt, (such as may be readily obtained 
from the ale or porter brewers) as much oat-meal as is required to 
make it of a proper thickness, and afterwards adding about a spoon- 
ful of yeast.* In applying it, due care must be taken not to bind it 
on too closely, as the fermentation, a short time after its applica- 
tion, will be considerable, and its bulk of course, so increased, as 
to put the cloths and bandages which confine it, very much on the 
stretch. 

The cataplasma ca#bonis (which is prepared by mixing two 
ounces of wood charcoal, reduced to a very fine powder, with half 
a pound of the common farinaceous poultice) is another applica- 
tion which has lately been much used in gangrenous cases, as well 
as in sweetening fetid ulcers, and disposing them to granulate fa- 
vourably. 

By some communications through the medium of the Medical 
and Physical Journal,j we are given to understand that the pro- 
gress of mortification has been checked, and the offensive stench 
issuing from the wound entirely removed in a very short space of 


* This is the Cataplasma Effervescens of the Pharmacopoeia Chi- 
rurgica. 
t See vol. xi. p. 206. 
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time, by sprinkling the diseased parts thickly over with the nitrate 
of potass, pulverized very fine. In the instances alluded to, the 
dressing was renewed twice or thrice a-day. 

When the diseased parts separate and slough off, dry lint is to be 
laid on the wound with a pledget, spread with some digestive oint- 
ment, applied over all. 

In the Second volume of the Transactions of a Society for the 
Improvement of medical and chirurgical Knowledge, is inserted a 
paper from Dr. Harness, at that time a Physician to the Fleet, on 
the good effects of the application of the gastric fluid of graminivo- 
rous animals to parts in a gangrenous state. By this gentleman we 
are informed, that he found its application to succeed in more 
than a hundred cases of sphacelus in entirely removing the sloughs, 
and occasioning healthy granulations. 

_ As a gentle stimulus to parts in a state of gangrene, where any 

is thought proper, and in preference to warm gums, balsams, or 
rectified spirit, Mr. B. Bell advises* the use of a weak solution of 
ammonia muriata in vinegar and water. We are informed by him 
that a drachm of the salt, to two ounces of vinegar, and six of 
water, form a mixture of a proper strength for every purpose of 
this kind; but the degree of stimulus can be easily either increas- 
ed or diminished, by using a larger or smaller proportion of the 
salt. 

In similar affections of the toes and feet, Mr. Pott very much 
disapproves of all stimulating applications, and in their stead recom- 
mends soothing and emollient ones,} and this with a view to avoid 
exciting pain. A case which some time ago came under my inspec- 
tion has, in my opinion, decidedly established the superiority of 
the latter mode of treatment over the former. 

In this species of mortification, Mr. Pott reports, he found the 
cinchona bark had little or no influence, but that opium in large 
doses, frequently repeated, proved an effectual remedy in many 
cases. ‘I’o give the patient every possible chance of recovering, it 
will be best, I think, to administer both. 

It sometimes happens, particularly in-military hospitals, when 
the wards are much crowded, and the air céhtaminated to a high 
degree with putrid miasma, that sudden and rapid mortification is 
apt to attack all the wounded who are lodged in such wards, and 
that several individuals die, notwithstanding the application of the 
curative means and treatment successfully resorted to in the other 
species of gangrene. The term Hospital Gangrene has, therefore, 
been applied to this species of the disease. . 

By an examination of its symptoms, it would appear that this 
gangrene is the effect of a general state of the system, which pro- 
duces a local affection on wounds or ulcers; an affection, which 
after having passed through different stages or periods, degenerates 


_* See his System of Surgery, vol. i. p. 112. 
¢ See his Chirurgical Works, p. 799 and 800, 
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into mortification or gangrene, assuming all the symptoms of slow 
fever, and terminating very frequently by destroying the life of 
the patient. | 

In most cases there is reason to suppose the contagion is spread 
through the atmorvhere, and that the miasma, most probably, are 
applied immediately to the wound or ulcer; but there are some. 
grounds, at the same time, for believing that hospital gangrene 
may also be produced by the inspiration of the deleterious matter. 
All who have described the disease, say, that it is communicable 
by the pus of ulcers which are affected with it, and particularly by 
whatever may be impregnated by this pus, such as lint, linen, mat- 
tresses, sheets, blankets, &c.; and it has been thought by some of 
the German and French surgeons, as well as a few of the English 
ones, that the usual washing and bleaching of linen is not sufficient 
to annihilate the power of the contagious matter, as lint made from ° 
the old sheets of hospitals wherein this species of gangrene had 
existed, was found to give rise to the disease among those labour- 
ing under recent wounds or ulcers in other establishments wholly 
free from it. | 

Carbuncle is an inflammatory tumour which seldom suppurates 
perfectly, but discharges a thin acrid humour as is usual in erysipe- 
latous inflammation, and exhibits symptoms of approaching spha- 
celus. A generous diet, with a liberal use of wine and bark, toge- 
ther with opiates to alleviate pain and procure rest, will be the best 
internal remedies in this complaint; fomentations with bruised 
poppy heads and a cataplasm of bark and yeast, (which ought to be 
renewed every four hours) are the best external applications we 
can employ. . : 

The termination of inflammation in a scirrhus is (as was before 
observed) confined to glands. Upon a gland becoming scirrhous, 
we should disperse it, if possible; and if we cannot effect this, 
then we should endeavour to keep it stationary, and prevent its ul- 
cerating and degenerating into acancer. The means best calculat- 
ed to answer these intentions are pointed out under the particular 
heads of scirrhus and cancer. 

If the tumour, on a fair trial of these means, should not disperse, 
but, on the contrary, show an evident tendency to ulcerate, and de- 
generate into a cancer, then, in my opinion, the sooner it is extir- 
pated, the better will it be for the patient, as it is more than pro- 
bable that the affection is not originally connected with the system, 
but is merely local, and that the constitution or habit does not be- 
‘come tainted, until ulceration takes place. 


ERYSIPELAS. 


Tuts disease is an inflammatory affection, accompanied usually 
with drowsiness, often however with delirium, when the face is 
affected, and with a fever of a few days’ continuance. 

- When the inflammation is principally confined to the skin, and 


60 Pyrexie or Febrile Diseases. - Class I. 


is unattended by any affection of the system, it is sailed Erythema; 
but when the system is affected, it is named Erysipelas. ; 

It sometimes happens that the inflammation extends to the cel» _ 
ular membrane beneath the skin, whence a real phlegmon and 
collection of matter become joined to the erysipelas; but this is 
mostly the case where theré has been a previous scratch or injury 
of the skin. 

Every part of the boty is equally liable to erysipelatous inflam- 
mation, but it more frequently appears on the face, legs, and feet, 
than any where else when seated externally; and it occurs oftener 
in warm climates than phlegmonous inflammation. . 

_Erysipelas docs not often attack persons before the age of pu- 
berty; it is a disease of advanced life, met with more frequently 
among women than men, particularly those of a sanguine irritable 
habit. In many people there seems to exist a predisposition to the 
disease. Sometimes it returns periodically, attacking patients once 
or twice in the year, and in some instances much oftener, greatly 
exhausting the strength thereby. 

It is brought on by the several causes that are apt + excite In- 
flammation; such as injuries of all kinds, the external application 
of stimulant acrid matters to the skin, exposure to cold, particu-— 
larly during a course of mercury, obstructed perspiration, suppress 
“ed evacuations, or other causes inducing plethora, the presence of 
irritating matter in the prime vie, &c.; and it may likewise be 
occasioned, perhaps by a certain matter generated within the body 


~~ and thrown out on its surface. A particular state of the atmos- 


phere seems sometimes to render it epidemical, as we often find 
- the angina scarlatina, which is a species of internal erysipelas, pre- 
vail as such. . 

It seems connected likewise with that peculiar state of the at- 
mosphere which occurs in hospitals, and crowded ships of | war, 
occasioning the slightest wound to produce erythema. 

In slight cases, where it attacks the extremities, it makes its ap- 
pearance with a roughness, heat, pain, and redness of the skin, 
which becomes pale when the finger is pressed upon it, and again 
returns to its former colour, when it is removed. There prevails 
likewise a small febrile disposition, and the patient'is rather hot 
and thirsty. If the attack is mild, these symptoms will continue 
only for a few days, the surface of the part affected will become 
yellow, the cuticle or scarf-skin will fall off in scales, and no fur- 
ther inconvenience will perhaps be experienced; but if the attack 
has been severe, and the inflammatory symptoms have run high, 
then there will ensue pains in the head and back, great heat, thirst, 
and restlessness; the part affected will slightly swell; the pulse 
will become small and frequent; and about the fourth day, a num- 
ber of little vesicles, containing a limpid, and in some cases a yel- 
jowish fluid, will arise. In some instances, the fluid is viscid, and 
instead of running out, as generally happens when the blister is 
broken, it adheres to, and dries upon the skin, 
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In unfavourable cases, these blisters sometimes degenerate into 
obstinate ulcers, which now and then become gangrenous. This, 
however, does not happen frequently; for although it is not un- 
common for the surface of the skin, and the blistered places, to 
appear livid, or even blackish, yet this usually disappears with the 
ether symptoms of the complaint, as I have frequently witnessed. 

The period at which the vesicles show themselves, is very un- 
certain. The same may be said of the duration of the eruption. 
In mild cases it often disappears gradually, or is carried off by 
spontaneous sweating. Insome cases it continues without showing 
any disposition to decline for twelve or fourteen days, or longer. 

The trunk of the body is sometimes attacked with erysipelatous 
inflammation, but less frequently so than the extremities. It is not 
uncommon, however, for infants to be attacked in this manner a | 
few days after birth; and in these it makes its appearance about 
the genitals. The inflamed skin is hard, and apparently very pain- 
ful to the touch. The belly often becomes uniformly tense, and 
sphacelated spots sometimes are to be observed. From dissections 
made by Dr. Underwood, it appears, that in this form of the 
disease, the inflammation frequently spreads to the abdominal 
“viscera » | | a : 

Another species of erysipelatous inflammation which most usual- 
ly attacks the trunk of the body, is that vulgarly known by the 
name of Shingles, being a corruption of the French word ceingle, 
which implies a belt. Instead of appearing an uniform inflamed 
surface, it consists of a number of small pustules, extending round 
the body a little above the umbilicus, which have vesicles formed 
on them in a short time. Little or no danger attends this species 
of erysipelas. 

When erysipelas attacks the face, it comes on with chilliness,. 
succeeded by heat, restlessness, thirst, and other febrile symptoms, 
with a drowsiness or tendency to coma or delirium, and the pulse 
is very frequent and full. At the end of two or three days, a fiery 
redness appears on some part of the face, and this at length ex-. 
tends to the scalp, and then gradually down the neck, leaving a tu- 
mefaction in every part the redness has occupied. The whole face 
at length becomes turgid, and the eyelids are so much swelled, as 
to deprive the patient of sight. When the redness and swelling 
have continued for some time, blisters of different sizes, contain- 
ing a thin, colourless, acrid liquor, arise on different parts of the 
face: the skin puts on a livid appearance in the blistered places; 
but in those not affected with blisters, the cuticle, towards the close 
of the disease, falls off in scales. 7 

No remission of the fever takes place on the appearance of the 
inflammation in the face; but on the contrary, it is increased as the 
latter extends, and both will continue probably for the space of 
eight or ten days. In the course of the inflammation, the disposi- 
tion to coma and delirium is sometimes so increased, as to destroy 
the patient between the seventh and eleventh days of the disease. 


ae 


62 — or Febrile Diseases. — Class I. 


When the complaint is mild, and not marked by a fatal event, the 
inflammation and fever generally cease gradually without any evi- 
dent crisis. | | 

If the disease arises in a gross habit of body, occupies a part 
possessed of great sensibility, is accompanied with much inflam-. 
mation, fever and delirium, and these occur atan early period, we 
may suppose the patient is exposed to imminent danger. The fe- 
ver assuming the typhoid form; the inflammation becoming of a 
purple colour; its suddenly receding from the surface, and attack- 
‘ing an internal part; livid vesications; great prostration of strength; 
and a weak, rapid, irregular pulse, are to be viewed in a very un- 
favourable light. Erysipelas never terminates in suppuration, un- 
less combined with a considerable degree of phlegmonous inflam- 
mation, which is however sometimes the case; but in a gross ha- 
bit, the vesications are apt to sphacelate, in which case there will 
also be great danger. When the febrile symptoms are mild, and 
unaccompanied by delirium or coma, are not combined with typhus, 
and the inflammation does notrun high, we need not be appeehsne 
sive of danger. 

Where the disease has occupied the face, and proves fatal, in- 
flammation of the brain, and its consequences, are to be met with 
in dissection. 

Great diversity of opinion has prevailed among the practitioners 
in medicine, concerning the mode of treatment to be adopted in 
erysipelas; some pursuing the same antiphlogistic plan advised in 
phlegmonous inflammation; others again, disapproving of all eva- 
cuations, and treating it as a disease dependent on irritability. 

‘To reconcile these jarring opinions, I shall consider the com- 
plaint as sometimes combined with phlegmonous inflammation, as 
now and then happens, when if arises in a full plethoric habit. In 
such a case, if the skin is hot and dry, the pulse full, strong, 
hard, and frequent, and the head affected with severe pain, stupor | 
or delirium, it will undoubtedly be proper to have recourse to 
bleeding, cooling purgatives, diaphoretic and refrigerant medicines, 
and the strict observance of an antiphlogistic regimen, as recom- 
-mended in phlegmon. Topical bleeding, however, by means of 
leeches, which proves so useful in other varieties of inflamma- 
tion, is not admissible in erysipelas, as the orifices by which it is 
drawn, are very apt to become gangrenous, or to degenerate into 
those troublesome ulcers which the disease when it terminates in 
effusion, sometimes produces... When we have occasion, therefore, 
to draw off blood, in order to counteract the inflammatory diathe- 
sis, we must do it by opening a vein; and where the head is the 
part diseased, the jugular will be the most proper. As to the quan- 
tity to be taken away, we are to be regulated in this, by the vio- 
lence of the inflammatory symptoms, the appearance of the blood. | 
when drawn, and the strength of the patient. If the disease is per- 
fectly pure or local, does not affect the head, is unaccompanied 
with symptoms of general inflammation, and has arisen in a weak | 
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irritable habs, or is accompanied with a fever of the typhoid kind,* 
bleeding will be highly improper. 

‘The same observation will likewise apply to the making use of | 
strong purgatives; but although I disapprove of such medicines in 
the latter instance, still it will be right to keep the body open by 
gentle saline aperients, so as to procure one or two motions daily. 
When the inflammation is of a phlegmonous nature, and the head 
is much affected, a liberal use of active purgatives will undoubted- 
ly be adviseable. 

In those cases where the fever and inflammation run high, dias 
phoretic medicines will be proper, and they may be given conjoin- 
ed with the nitrate of potass, as advised in phlegmon. As erysipe- 
latous. fevers often terminate. by sweat, mild diaphoretics,+ with 
plentiful dilution, become a necessary part of the treatment, and 
should never be neglected. 

In those cases where the head and face are affected, and coma 
prevails, the semicupium, together with sinapisms applied to the 
feet, will be highly adviseable. The application of a blister between 
the shoulders may assist in affording relief towards the close of the 
disease. wat: rae, : 
 Ithas been observed, that when the disease has made some 
progress, vesicles of various sizes usually arise. The most proper 
application will be some dry mealy powder, such as starch, wheat- 
flour, oat-meal, or chalk; but oat-meal may perhaps be preferable 
to the rest, on account of its not being likely to cake and become 
hard by the humour which weeps from the parts affected. Proba- 
bly external applications that reduce the heat of the skin, might 
be employed with advantage. 

Some prejudices have indeed long existed against the use of cold 
applications in erysipelas. Cooling lotions have nevertheless been 
employed in this disease with great advantage.t I have myself 
frequently recommended linen cloths wetted with a cooling lotion 
of equal parts of the liquor ammon. acetatis, or of muriated am- 
monia dissolved in water, with the addition of a little vinegar and. 
_camphorated spirit, in erysipelatous inflammation, with much bene- 
fit and relief to the feelings of the patient, when the application of 
farinaceous powders has seemed indeed rather to aggravate, than 
sooth his sufferings. No solution either of lead, copper, or alum, 
should be employed, as these might be injurious. . 


* As indicated by the pulse, though preternaturally frequent, being 
‘Small, soft and feeble, in conjunction with a general prostration of 
strength. E. 

t KR. Misturzee Camphore Zss. 
Liquor. Ammon. Acet. 3iij. 
— Antimon. Tartarizat. m. xv.—xxx. 
Syrup. Althzz 3). M. 
ft. Haustus quartis horis adhibendus. 

}See Cooper’s Dictionary of Practical Surgery, and also his first 

Jines of the Practice of Surgery. 
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When effusion is found to have occurred in any considerable 
quantity, it ought to be discharged by making a small opening in 


the most dependent part. It has been usual to employ emollient | 


fomentations and poultices in this state of the complaint, in order 
to bring on a proper suppuration; but the effusion which some- 
times happens in erysipelas, not being of a nature to be converted 
into pus, as in the case of a pure phlegmon, they certainly cannot 
prove serviceable. The ceratum plumbi compositum, or ceratum 
plumbi superacetatis, will be the best applications. ; 

These are the means to be employed when erysipelas happens 


to be combined with phlegmonous inflammation. When it arises: 


in a weak delicate habit, assumes the typhoid character, and is ac- 
companied with symptoms of irritation, such as depression of 
strength, a quick small pulse, &c.; to take off the irritability, and 


guard against a termination in gangrene, which sometimes ensues, . 


we should give the bark of cinchona, mineral acids, snake-root, 
camphor, aromatic confection, and wine. In those cases where the 
disease is confined to the trunk and extremities, and where there 
is considerable pain and irritation, the employment of opium seems 
adviseable; indeed I have used it on such occasions seemingly 
with much advantage. In, erysipelas of the face, even without 
coma or delirium, from the tendency of this form of the disease 
to affect the brain, opium is to. be segended as a more doubtful 
remedy. 

Where a tendency to isieidention becomes ‘eee the fren 
medicines, with wine, &c., will be the more necessary. (See Phleg- 
monous Inflammation terminating in gangrene.) Ammonia joined 
with aromatic confection may be given internally, with some proba- 
bility of advantage, in all cases of erysipelatous inflammation of 


the extremities, or other parts, which threaten to terminate in 


gangrene. When erysipelas: is accompanied with a tendency to 
the worst kind of hemorrhagy, from being of a malignant nature, 
alum and the sulphuric acid are particularly indicated. 


If the disease is mild, and unaccompanied with febrile symp- 


toms, it will be sufficient, to keep the patient within doors, without 
confining him to his bed. 

In those cases where the inflammatory symptoms run high, the 
diet should consist of light nourishing things, such as preparations 


of barley, sago, tapioca, rice, Indian arrow-root, panado, and the 


like; and his drink should be lemonade, batanninds -beverage, or 
barley-water, acidulated with some vegetable acid; but in those 
cases where symptoms of irritation prevail, a more generous diet, 
such as animal broths, and a moderate use of wine, gugue to be 
allowed. 
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PHRENITIS, on INFLAMMATION or tHe BRAIN 
AND ITs MEMBRANES. 


PHRENITIS is an inflammation of the parts contained in the ca- 
vity of the cranium, and may affect either the membranes of the 
brain or the brain itself. It is called primary, or idiopathic, when 
it exists independent of any other disorder: and svmptomatic, 
when it arises in consequence of some other disease, as fevers and 
inflammatory affections; which species is that most universally 
met with, the other occurring but very seldom, at least in this’ 
country. In warm climates, it appears to be sometimes produced 
by exposure to the intense rays of the sun, and often proves quick- 
ly fatal. ) 

Its characteristics are vehement pyrexia, severe pain in the 
head, redness of the face and eyes, intolerance of light and sound, 
watchfulness, and violent delirium. 

‘The causes which give rise to idiopathic phrensy are such as di- 
rectly stimulate the membranes, or substance of the brain, or in- 
£rease the impetus of the blood in its vessels: hence violent fits of 
passion, intense study, severe exercise, external violence of any 
kind, such as blows on the head, concussion, fissure or fracture, 
an immoderate use of vinous and spirituous liquors, a long-con- 
tinued exposure to the heat of the sun, and the suppression of 
accustomed evacuations, as hemorrhois, menses, issues, milk dry- 
ing up, &c. may be regarded as the remote causes. Many acute 
diseases, and a long want of sleep, may give rise to symptomatic 
phrensy. 

The idiopathic is usually preceded by long-continued, and almost 
constant watching, or frightful dreams, acute pains at first in the 
neck and occiput, afterwards extending to the head, deep respira- 
tion, inability to recollect circumstances which have lately happen- 
ed, suppression of urine, and irregular pulse. As the disease ad- 
vances, the eyes sparkle, and are violently agitated; there is a 
ferocity in the countenance, with universal restlessness, deafness, 
great confusion of ideas, violent ravings, intolerance of light, evi- 
dent pulsation in the temporal and carotid arteries, and the most 
furious delirium. The tongue is dry, rough, and of a yellow or 
black colour, the face is of a deep red, and the pulse is small, quick, 
and hard. | 

The symptomatic phrensy is constantly preceded by acute fever, 
or some inflammatory complaint, and is usually accompanied with 
inability to sleep, constant watching, delirium, picking at the bed- 
clothes, redness and fierceness of the eyes, wild look, and deep 
breathing. 

Phrenitis is distinguished from mania, by the quickness of the 
pulse, and the attendant fever and pain in the head; and from that 
species of delirium which occurs in low fevers, unaccompanied 
with infammation, by the appearance of the countenance and eyes; 

i! 


66 - Pyrexie or Febrile Diseases. Class Li’ 


for in true phrensy the face is red, the features are rather enlarged 
than shrunk, and the eyes protuberate, and sparkle; whereas in the 
delirium supervening to low fever, the face is pallid, the features 
are shrunk, and the eyes pearly. It is to be distinguished from 
synocha by the state of the pulse, as in the latter it is strong and 
full; whereas in the former it is small, hard, and more rapid. In 
phrenitis, the delirium is the primary affection; but in synocha, it 
is consequent upon the general fever. 

Phrenitis, whether idiopathic or symptomatic, may always be 
regarded as a dangerous and alarming complaint; it often proves 
fatal between the third and seventh day; and if long protracted, is 
apt to terminate in mania, or great prostration of strength: it often 
terminates in stupor and insensibility. Grinding of the teeth, white 
or ash-coloured feces, suppression of urine, startings of the ten- 
dons, with convulsions, cold sweats, a fluttering pulse, and coma 
supervening on delirium, denote a fatal termination: on the con- 
trary, when there is a copious hemorrhage from the nose, mouth, 
or lungs, or even from the urinary passages or hemorrhoidal ves- 
sels; or when diarrhea ensues: when the delirium is relieved by 
sleep, and the patient remembers his’'dreams; when the perspira- . 
tion is free and general; the deafness diminished or removed; the — 
pulse less frequent, but fuller and soft; and the febrile symptoms 
become milder, there are hopes of a recovery. 

Dissections of persons who have died of phrenitis have shown 
the brain and membranes red and inflamed, the membranes consi- 
derably thickened and hardened, and in a few instances the pia 
mater has been found as thick as the dura mater. In some cases, 
abscesses in the ventricles and adhesions of the dura mater to the 
skull have begn perceived. 

On the first coming on of idiopathic phrensy, immediate recourse 
should be had to bleeding, proportioning the quantity that is drawm 
off, to the age and constitution of the patient, and the severity of 
the symptoms. The orifice which is made with the lancet should be 
large, and the patient if possible, ought to be placed in an erect — 
posture. Opening the jugular vein, or temporal artery, will be 
preferable to drawing blood from the arm; and taking away a con- 
siderable quantity at once, will certainly be better than drawing off 
only a little at a time, and repeating the operation frequently. If 
the patient is perceived to be much reduced by the largeness of the. 
evacuation, and the disease should nevertheless still continue with 
violence, the application of leeches to the temples will be more 
adviseable than any repetition of bleeding from the system. When 
leeches are not to be procured, blood may be abstracted by means 
of a cupping-glass and scarificator. : ; 

The next proper step to be taken, will be to direct the head to 
be snaved, and to apply a large blister over it. Linen cloths wetted 
with vinegar and water, diluted ezther, or iced water, may likewise 
be kept constantly to the temples. 

With a view of obviating the inflammatory diathesis, and of di- 
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verting the humours from the head, a strong purge* may be order- 
ed; and this ought to be repeated every second or third day, during 
the continuance of the complaint. Purgatives of the saline kind 
are good antiphlogistics, and may be prescribed instead of others. | 
When we cannot employ purgatives, laxative clysters may be 
used. In all inflammatory affections of the head, a copious dis- 
charge from the intestines will be found highly beneficial, and ex- 
perience has indeed ascertained that venesection itself is after less 
powerful. To assist in diminishing the determination of blood to 
the head, the patient should be kept as near the erect. posture as 
_€an easily be borne. 

_ Warm bathing of the lower extremities, and the application of 
rubefacients to them, for the purpose of revulsion, have been very 
generally employed in idiopathic phrenitis. By some physicians, 
and particularly by Dr. Cullen, they have, however, been regarded 
as ambiguous remedies; and it is probable that they will be likely 
to do harm if employed before the excitement has been si wihiciently 
reduced, (by bleeding and frequent purging.) 

During the whole course of the disease, the patient ought to be 
kept cool and as quiet and undisturbed as possible, excluding light 
from him, and his food should be light and but little nourishing, 
consisting of preparations of barley, sago, gruel, &c. Cold acidu- 
lated liquors should be allowed with freedom. In idiopathic 
phrenitis, every part of the antiphlogistic regimen will be neces- 
sary. 


OPHTHALMIA, orn INFLAMMATION or tHe EYE. 


OPHTHALMIA is of two kinds, viz. the idiopathic and sympto- 
matic; the latter proceeding either from diseases of the eye, or 
parts in its neighbourhood, or from diseases of the system; and 
the former from the causes assigned below. 

In ophthalmia, the inflammation is seated either in the mem- 
_branes of the eye, its deep-seated parts, muscles, and the lachrymal 
gland, or in the sebaceous glands placed in the edges of the eye- 
lids; but sometimes all these parts are affected in consequence of 
sympathy, and indeed it rarely happens, that any of these suffer 
in a considerable degree without the inflammation extending fur- 
ther. It readily spreads along the conjunctiva, from the tarsi . to 
the eye, or in the contrary direction. When the conjunctiva is 
much inflamed, the adnata soon partakes of the inflammation; and 
if the complaint i increases, it gradually spreads to the deep-seated 
parts. 

With some people there is a great fondancy to recurrence of 
the disease, and in many cases it has been observed to renew its 


* RK. Pulv. Jalape gr. xv.—Di. 
Hydrargyr. Submur. gr. x. M. 
ft. Pulvis catharticus. 


68 Pyresxia or Febrile Diseases. Class I. 


attacks, or to have regular exacerbations at a particular time of the 
day. ee 
The causes producing ophthalmia are, external injuries, such as 
blows, contusions, and wounds on the eyes; extraneous bodies, of 
an irritating nature, introduced under the eyelids; exposure to 
bleak winds and cold; little inflammatory tumours called styes, 
which rise on the eyelids; various acrid fumes acting as chemical 
stimuli, such as the smoke of pit coal, that of wood, turf, &c.; too 
free a use of vinous and spirituous liquors; the suppression of ac- 
customed discharges; the long application of a strong light, or - 
fixed attention to minute objects. | 

Ophthalmia usually comes on with a sensation, as if some 
gritty particles had insinuated themselves under the eye-lids, 
accompanied with great heat, redness, and pricking, darting 
pains. As it increases, the parts swell, and the vessels of the eye 
become not only increased in size, and turgid, but appear more 
numerous than in the natural state. Great pain is excited upon the 
least motion of the ball of the eye; the patient cannot bear the light, 
and an affusion of tears from the lachrymal gland ensues, which is 
of so acrid a nature as to excoriate every part on which it happens — 
to fall. When the inflammation runs high, a slight febrile dispo- 
sition often attends. ‘These appearances, after some days continu- 
ance, gradually abate, and at length entirely cease; but in some 
cases, a discharge of thick glutinédus matter ensues, which collects 
in considerable quantities about the angles of the eye, particularly 
during sleep. Where only one eye has been affected, it is often 
succeeded by an inflammation of the other, particularly in a scro- 
fulous habit. | | 

Ophthalmia when slight,»and not symptomatic of any other 
disease, will readily give way to proper means; but if it is 
very violent, or has continued for any length of time, it is apt 
to occasion specks, or to terminate in a dimness of sight or opacity 
of the crystalline lens. In some:cases, the inflammation terminates 
in suppuration of the cornea and deep-seated parts. When it arises 
in a scrofulous habit, or is symptomatic of syphilis, the cure is 
often tedious. 

In the treatment of ophthalmia, its varieties of idiopathic and 
symptomatic, and of acute and chronic, ought duly to be consider- 
ed, and to form the basis of our practice. Our object therefore 
should be, to determine with precision, how far each particular 
case is to be referred to one or other of these kinds, and to adopt 
our plan accordingly. , 

Those who are engaged in an extensive practice, now and then 
meet with cases of idiopathic and acute ophthalmia, accompanied 
not only with a high degree of organic inflammation, but likewise 
with much systematic derangement, ‘such as thirst, great heat of 
the body, fulness and frequency of the pulse, severe pains in the 
head, and violent throbbings of the temporal arteries. Such instan- 
ces are, however, rare; but when they do occur, general bleeding 
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or venesection ought not to be neglected; and we should take care 
to proportion the quantity we draw off to the existing circum- 
stances, and quickly to repeat it, if necessary. In the very worst 
cases, where there may be some danger of phrenitis ensuing, the 
blood ought to be drawn from the jugular vein or temporal arterv, 
in preference to taking it from the arm. : | 

In general, however, ophthalmia is only a local affection, accom- 
panied with little or no fever, except what is excited by the irrita- 
tion or pain in the organ, and this but trifling; and therefore it will 
not often be necessary to resort to general bleeding: the preferable 
way will be to draw blood from the neighbourhood of the affected 
part, by applying several leeches round the eye; which proces we 
may repeat again and again, as long as the inflammation continues. 
They ought not however to be applied on the upper, but on the 
under lid. Where leeches cannot be procured, blood must be drawn 
from the temples by scarifying and cupping. If the inflammation 
runs high, so as to endanger vision, by producing an opacity, it 
will be adviseable to make scarifications daily with the edge of a 
lancet, on the turgid vessels of the adnata itself; which, if done by 
a steady hand, will be attended with no kind of danger, but, on the 
contrary, with infinite advantage. Its effects in diminishing in- 
flammation are very great, even though no more than a few drops 
of blood be obtained, and the relief is frequently so considerable 
as to induce patients after once undergoing the operation, to request 
its repetition. 

It is almost unnecessary to observe, that when ophthalmia has 
arisen from any extraneous body getting into the eye, as particles 
of sand, dust, lime or metal, small flies, the hairs of the eyelids, 
&c. the irritating cause ought immediately to be removed, and the 
part be defended from the light by the patient’s Wearing a deep 
shade of green silk, and sitting ina darkened room. 

Having adopted topical bleeding, we may then order some 
active purgative to be taken; and this should .be repeated every 
third or fourth day (or oftener) as long as may be found necessary. 

A. few grains of hydrargyri submurias, with a sufficient quan- 
tity of jalap, or a solution of any of the neutral salts, will best 
answer the intention. 

Where the complaint has arisen from exposure to cold, or other 
causes suppressing the perspiration, it is probable that the patient 
may receive benefit from small doses of some: antimonial prepara- 
tion given so as to excite a slight nausea or sickness at stomach. 
The pediluvium may also be employed with the same intention. 

To abate the inflammation and irritation, it is customary to 
have recourse to the frequent application of some cooling and as- 
tringent wash. Such remedies applied to the eye by means of an 
eye-cup, or by wet pledgets, prove, beyond a doubt, highly ser- 
viceable. Any of the undermentioned* may be used. 


* For Prescriptions see note on next page. 


70 Pyrexie or Febrile Diseases. Class I. 


- When ophthalmia is found not to yield to bleeding both general 
and topical duly repeated, purging, emetics, fomentations, and the 
other means which have been pointed out, it will be proper to put 
a blister at the back of the neck, or behind the ear on the side 


with the eye which is affected, supposing only one to be diseased, 


and to promote a proper discharge, it ought to be dressed with 
some stimulating ointment.} In those cases where the disorder 
appears to be constitutional, or to be kept up by any acrimonious 
humour in the habit, issues between the scapulz, or the insertion 
of a seton in the neck, will be adviseable. , 


Errhines have been recommended in instances of habitual oph- 


thalmia, and prebably may sometimes prove good auxiliary reme- 
dies. The pulvis asari compositus may be used on the occasion. 


The pulvis digitalis will likewise excite a copious excretion from 


the membrane which lines the nostrils, although not generally 


known to possess sucha power. 

In chronic and strumous ophthalmia, the vinous tincture of opi- 
um is one of the best applications we can employ, and was much 
used by Mr. Ware in such cases. | 


It has been mentioned, that in ophthalmia the eyelids are apt. 


to be glued together (particularly during sleep) by a thick glutinous 
matter which is secreted. To prevent this inconvenience, their 
edges should be anointed with a little soft ointment{ every night, 
or every night and merning. Inthe ophthalmia tarsi, arising from 


a scrofulous habit, the unguentem hydraryyri nitrico-oxydi mixed — 


with an equal quantity of adeps preparata to render it milder, is 
one of the most powerful remedies we can employ. Red. precipi- 


tate mixed with lard is sometimes used, and it seems to be ser- 


viceable by destroying the small ulcers that now and then appear 
on the edges of the eyelids. About fifteen grains of it to an ounce 
of adeps preparata seems to be the strongest proportion that can 
be used with safety. : . 
If ophthalmia is dependent on a venereal taint, mercury is the 
remedy we must rely on to remove it.’ When it arises in a scrofu-" 
lous habit, affecting chiefly the tarsi, and is attended with ulcera- 
tions, as is often the case, cinchona bark, with alteratives, mineral 


* R. Zinc. Sulphat. ~ |t BR. Cerat. Resin Zi. 
Plumbi Superacet. 44 gr. viij. ‘Unguent. Lyttz Jiij. M. 
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Vel R. Unguent. Adipis Praparat. 2). 
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waters, and sea-bathing, will be the most proper remedies. In 
these cases hemlock, combined with cinchona bark, has sometimes 
proved serviceable. Cinchona, with the subcarbonate of soda, may 
also have a good effect. At the same time that we are employing 
these remedies, we ought not to neglect topical applications. The 
edges of the eyelids may be smeared every morning and night 
with a little ointment* composed of mercury or the sulphate of 
ZINC. : | 

__ When a speck. has ensued in consequence of previous inflamma- 
tion which has destroyed some part of the transparency of the cor- 
nea, it may be touched with some gentle escharotic on the point of 
a fine camel’s hair pencil twice a day. In. employing escharotics 
for the removal of opacities of the cornea, much care and attention 
will, however, be requisite, otherwise they may prove more inju- 
rious than serviceable. 

We are informed by Mr. Ware,} that he has had occasion to 
attend a considerable number of cases, in which an opacity of the 
crystalline humour was produced by some violence done to the 
eye, and in most of these, the opacity was dissipated, and the sight 
restored, during the external application of ether. : 

He says, “In using this remedy, I have sometimes diluted it 
with a third or fourth of a weak solution of hydrargyri oxymurias; 
but in general, I have used the ether alone, which has been ap- 
plied by means of a camel’s hair pencil to the eye itself. The ap- 
plication of the remedy occasions a very pungent pain in the eye, 
with considerable redness in the tunica conjunctiva; but these go 
off in a few minutes, and leave the eye as easy, and the conjuctiva 
as pale, as they were before the ether was used.” 

In all cases of ophthalmia, it will be requisite to avoid every 
thing which might occasion irritation; for which reason the patient 
ought to be confined to a dark chamber, or, at least, he should 
wear a blind of green or black silk over the eye, to prevent a 
great glare of light; and he ought likewise to abstain from read- 
ing, writing, and from all food of a heating or stimulating nature, 
and ause of vinous or spirituous liquors. 

In severe cases the diet should be very spare and light, and the 
drink consist chiefly of some mild farinaccous decoction, which, 
while it allays thirst and supplies sufficient nourishment, tends 
both to moderate excitement and promote perspiration. 

After the removal of ophthalmia, it may sometimes be neces- 
sary to employ means to prevent its return, by continuing the use | 
of blisters behind the ears, or the insertion of an issue. In some 
instances, however, it may be connected with a debilitated habit, . 
and then the best means of preventing its return are those which 


* BR Unguent. Hydrarg. Nitratis. 7° Vet 
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t See his second edition of Observations on the Cataract, &c. 
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tend to strengthen the vessels of the eye, or the system in general; | 


and these will sometimes remove habitual ophthalmia when all 
others have failed. 

One of the most powerful of these means is the cold bath, which 
may be employed either by immersing the whole body, or by wash- 
ing the head in cold water once or twice a-day. The application of 
cold water to the eyes themselves, or of any astringent collyrium, 
by means of an eye-cup, twice or thrice a day, may likewise be ser- 
viceable in preventing the return of ophthalmia, or removing it 
after it has become habitual. Cinchona and other tonics have also 
been resorted to with a good effect. — 

In the intermittent form of ophthalmia, where the pain observes 
periodical paroxysms, probably, the administration of cinchong 
during the intervals, may be attended with a fer: good effect. 


OTITIS, on INFLAMMATION or true EAR. 


InFLAMMATIONS of the ear are for the most part unaccompa- 


nied by pyrexia, although the sufferings of the patient are some- 
times very great; but in some instances they are attended with 
_ fever, assume a formidable appearance, coma, delirium, and con- 
vulsions supervene, and even a fatal termination has been the con- 
sequence. 

Otitis is produced by the same causes with other ‘sfladn st tthe 
but by none more readily than a partial exposure to cold. 

In the treatment of this complaint we should proceed on the same 
principles as in that of ophthalmia. While it is merely a local af- 
fection, local remedies alone are necessary, if we except cathartics 
for the purpose of dislodging the contents of the prime viz. Local 
blood-letting, the application of a blister behind the ear, and of 
warmth, are the means chiefly to be relied on. 

If the pain does not abate, but, on the contrary, should continue 
to increase, we may expect a suppuration to ensue. This we may 
then encourage by the application of emollient poultices and warm 
vapour: and when the abscess bursts, or is opened, we may syringe 


the ear from time to time with some mucilaginous and gently as- 


tringent decoction. 


When otitis is accompanied with universal pain diffused over the _ 


whole head, fever, delirium, or coma, the most powerful general 
means are to be combined with the local ones, as recommended in 
Phrenitis. 

Suppuration is generally the consequence of these violent forms 


of the disease, and then the structure of the whole internal ear is _ 


often destroyed, the bones being discharged through the meatus 


auditorius with fuch purulent and fetid matter. In such cases the 


sense of hearing in the ear affected is wholly lost of course. 
Fistulous ulcers of the internal ear are now and then the conse- 
quence of suppuration, and prove very troublesome. 
Ear-ach sometimes continues many days without any apparent 


“~. 
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‘inflammation, and is then frequently removed by filling the ear 
with cotton or wool wetted with tincture of opium or ether, or even 
with warm oil, or warm water. Sometimes a pain in the ear is the 
consequence of association with a diseased tooth, in which case 
the zther should be applied to the cheek-over the suspected tooth, 
ora grain of opium with a little camphor, be applied to the tooth 
itself, Fe | 


CYNANCHE TONSILLARIS, og INFLAMMATORY 
SORE THOAT. , 


In this complaint the inflammation principally occupies the 
glands, such as the tonsils; but it often extends through the whole 
mucous membrane of the fauces, so as essentially to interrupt the 
speech, respiration, and deglutition of the patient. 

It is readily to be distinguished from cynanche maligna by the 
strength of the pulse, the greater difficulty of deglutition, the ab- 
sence of ulcers in the throat, and the accompanying fever being 
Inflammatory. 3 . | 
_ The causes which usually give rise to it are, exposure to cold, 
either from sudden vicissitudes of weather, from being placed in 
a partial current of air, wearing damp linen, sitting in wet rooms, 
or getting wet in the feet, or coming out of a heated and crowded 
room suddenly into the open and cool air. 

An inflammatory sore throat discovers itself by a difficulty of 
swallowing and breathing, accompanied by a redness and tumour 
in one or both tonsils, dryness of the throat, foulness of the tongue, 
lancinating pains in the parts affected, hoarseness of the voice, a 
frequent but difficult excretion of mucus, and some small degree of 
fever. As the disease advances, the difficulty of swallowing and 
breathing becomes -greater, the speech is very indistinct, the dry- 
ness of the throat and the thirst increase, the tongue swells, and 1s 
incrusted with a smooth white fur, and the pulse is full, hard, and 
frequent, beating from 100 to 140 in a minute. In a few cases, 
small white sloughy spots are to be observed on the tonsils, and in 
very violent ones there is complete deafness. When the symptoms 
of cynanche are considerable, the whole face partakes of it, the 
eyes are inflamed, and the cheeks florid and swelled, respiration is 
performed with difficulty, and the patient is obliged to be support- 
ed in nearly an erect posture to prevent suffocation. Even delirium 
and coma sometimes supervene. If the inflammation proceeds to 
such a height as to put a total stop to respiration, the face will be- 
come livid, the pulse will sink, and the patient will quickly be 
suffocated. 

The chief danger arising from this disease is, the inflammation 
occupying both tonsils, and proceeding to such a degree as to pre- 
vent a sufficient quantity of nourishment for the support of nature 
from being taken; or its wholly impeding respiration; but this 
seldom happens, and its usual termination is either in resolution 
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or suppuration. When proper steps: are adopted early, it will in 
general readily go off by the former. Cynanche tonsillaris marely 
terminates either in gangrene or scirrhus. 

Little fever, free respiration, deglutition not much impeded, the 
inflammation being of a vivid red colour, universal but gentle dia- 
phoresis, and a copious ptyalism or moderate diarrhea coming on 
about the fifth day, are to be regarded as symptoms which denote 
a termination of the disease in resolution. | 
~ When suppuration is likely to ensue, the parts affected become 
more pale and less painful, a sense of pulsation is felt in them, and 
there are slight rigors. The suppuration sometimes takes place at 
the lower part of the tonsils, and then the matter is discharged into 
the esophagus, and passes into the stomach, and it is only known 
to have happened by the immediate relief which the patient expe- 
riences. Sometimes, however, it is brought up, and discharged by 
the mouth, being of a very clotted appearance, often mixed with » 
blood, of a nauseating bitter taste, and fetid smell. The relief ex- 
perienced by the discharge is often very remarkable from its sud- 
denness; for the person who a few minutes before was not able to 
swallow the smallest quantity of any thing, and who breathed with 
great difficulty, now feels perfect ease, and is able to eat and drink 
heartily. Sometimes, however, the disease does not terminate by 
a proper suppuration, but in several small abscesses, which pro- 
duce trifling superficial ulcers, being of a white or grey colour, 
similar to aphthe; whereas those in cynanche maligna, are of a dark 
brown, or black colour. If gangrene is to take place, the parts af- 
fected lose their red and shining colour, and from being tense and 
tumid, they become flaccid, brown, and livid; the pulse, from being 
strong, becomes small, weak, and irregular; the face assumes a 
cadaverous appearance; cold clammy sweats break out; the extre- 
mities are cold; coma, and symptoms of debility, make their ap- 
pearance, and destroy the patient. 

Where cynanche tonsillaris has proved fatal by suffocation, 
little more than a highly inflamed state of the parts affected, with 
some morbid phenomena in the head, have been observed on dis- 
section. 

In the treatment of this complaint, our fun and chief endeavour 
should be to carry off the inflammation; for which reason an anti- 
phlogistic plan must be pursued. If the inflammatory symptoms 
run high, the pulse be quick and hard, and the breathing some- 
what difficult, twelve or fourteen ounces of blood (supposing the: 
patient to be an adult) ought to be drawn from the jugular vein in 
preference to the arm. Drawing blood from the tonsils by internal 
scarifications, is likewise a powerful remedy in this species of 
quinsy, and when employed with freedom on its first appearance, 
will greatly tend to abate the inflammation, and prevent a suppura-_ 
tion from ensuing. | 

At the commencement of cynanche tonsillaris, and before the — 
febrile symptoms are any way violent, the timely exhibition of an | 
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emetic often proves extremely useful, and now and then checks its 
complete formation. | . : sii 

To assist in removing the inflammatory diathesis, pentle evacu- 
ation from the intestines, by means of laxative medicines, should 
be advised occasionally. Saline cathartics, such as the potasse tar- 
tras, sode sulphas, or hydrargyri submurias with jalap, may be 
most proper. ; 

In thosé cases where the inflammation is considerable, the early 
application of a blister or cataplasm of mustard: round the ‘throat, 
or to the back of the neck, will most probably be attended with a 
good effect; but in slight cases, it will be sufficient to have these 
parts rubbed twice-or thrice a day with some stimulating embroca- 
tion, such as the linimentum camphore vel ammonia, putting a 
piece of flannel round them afterwards. 

In this complaint it is found of service to wash the mouth and 
fauces frequently with mild astringent gargles* somewhat acidu- 
lated and likewise to scrape and cleanse the tongue from the fur 
which is apt to collect on it. Gargles composed of a few grains of 
the plumbi superacetas have sometimes proved highly serviceable 
in abating the inflammation, when other remedies have failed; but . 
from the general prejudice against the use of this preparation in 
the form of gargle, lest any of it should happen to be swallowed, it 
is seldom prescribed. 

When white sloughy specks are observed on the tonsils, we may 
substitute the gargles advised in cynanche maligna for those men- 
tioned here. If a tendency to gangrene should appear, we should 
immediately have recourse to those of an antiseptic nature, the 
best of which are composed of cinchona bark, myrrh, and port 
wine, or of capsicum and vinegar. See Cynanche maligna. 

Gargling is the best means of washing the internal fauces; but 
its motion is sometimes so painful or irksome, as to prevent the 
patient from having recourse to it. In such cases, the medicine 
may be thrown into the fauces by means of a syringe. 

Frequently inhaling the vapour arising from warm water mixed 
with a little vinegar throughout the course of the day, will greatly 
assist the effects of gargles; and where Mudge’s inhaler cannot be 
procured for the purpose, we must be content to substitute a bason 
with an inverted funnel over it. 

When a febrile disposition prevails, it will be proper to employ 
diaphoretic medicines with the view of determining to the surface 
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of the body. Any of those advised under the head of Simple Con-. 


' tinued Fever may be used; and to increase their effect, the patient 
should take frequent small draughts of whey, barley-water, or any 
other diluting liquor. Neutral salts, as recommended under the 
same head, will likewise be proper medicines, and therefore the 
saline mixture combined with tartarised antimony will answer the 
purpose. ; 

Where the symptoms run high, the patient ought to be confined 
to bed. Probably a pediluvium in the evening might have a good 
effect. 

If our endeavours to resolve the inflammation have proved 
fruitless, and it seems likely to terminate in a suppuration, we 

ought then to hasten it by the frequent application of warm fomen- 
tations and emollient poultices to the throat, and by directing the 
patient to receive the vapour arising from warm milk and water 
into the fauces several times a day, in the manner before recom- 
mended. 

Warm gargles composed of a decoction of figs and barley-water 
may also be employed, and the best way of using them will be to 
permit as large a quantity as can conveniently be retained to lie on 
the part till it cools to the temperature of the mouth. When the 
matter is formed, if the tumour does not beeak readily, a lancet 
my, be applied to it.* 

During this stage of the disease, the passages to the stomach and 
Pees are sometimes so closed by the size and pressure of the tu- 
mour, as to endanger the life of the patient, either by suffocation, 
or the want of nourishment. In the first case, recourse should be 
had in proper time to the operation of bronchotomy, in order to 
keep up respiration; and in the last, the strength must be sup- 
ported by nutritive and mucilaginous cly sters, consisting of animal 
broths, thick gruel, arrow-root, barley-water, or a solution of 
starch, which should be thrown up the intestines in a small quan- 
tity each time, as they will thereby be absorbed the more readily, 
and will not be so apt to pass off again, without affording ‘ail be- 
neft. ec 

In cynanche tonsillaris every part of the antiphlogistic regimen 

is necessary, and should be more or less strictly enjoined accord- 

ing to the degree of general excitement.. Even where this is not 

very considerable, all kinds of animal food and fermented liquors 

must be avoided, and the diet should be light and diluent, consist- 

ing of mild wepetable matters, such as roasted apples, boiled tur- 
nips, and subacid fruits. Any fresh exposure to cold even in the 
slightest cases, ought carefully to be avoided, otherwise the dis- 
ease may be lengthened out to a great degree, ‘and perhaps termi- 
nate in pneumonia. 


* A trochar and canula will be more proper, as by that means we 
will avoid any danger from the matter of the abscess dea 3 into the 
trachea. E. | 
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The tonsils sometimes become affected with permanent swelling 
and induration in consequence of an attack of cynanche, giving a 
gocd deal of uneasiness to the patient. In some cases the com- 
plaint will yield to astringents; but when it does not, and impedes 
his respiration or deglutition, there can be no impropriety in re- 
moving the diseased .parts by a piece of wire with a noose at the 
end otf it, or even by a pair of scissars.* 


CYNANCHE PAROTIDAA, or toe MUMPS. 


Tuts disease chiefly affects children, but particularly among the 
lower class of people; is often epidemic, and manifestly conta- 
gious. 

It is distinguished by an external moveable swelling that arises 
most commonly on both sides of the neck, but in some instances 
it is confined to one. These tumours occupy the maxillary and pa- 
rotid glands; are large, hard, and somewhat painful; and some- 
times they attain to such a considerable size, as greatly to impede 
the powers of respiration and deglutition, giving rise thereby to 
pyrexia. The swelling usually continues to increase till the fourth 
day; but from that period it declines, and in a few days more 
goes off entirely, and then the febrile disposition likewise ceases. 
As the swelling of the fauces subsides, it not. unfrequently hap- 
pens, that some tumours affect the testicles in the male sex, or the 
breasts in the female, but this generally goes away in a few days. 
Sometimes the tumour in the fauces becomes suddenly suppress- 
ed, and is not accompanied with the last-mentioned symptom, or 
if so, this is quickly repressed; in which case the fever becomes 
very considerable, is attended with delirium, and at length proves 
fatal. In a few instances where the swelling has been very great, 
suppuration has taken place in the cellular membrane, and occa- 
sioned prodigious deformity, or by bursting inwardly, and dis- 
charging its contents into the larynx, has suffocated the patient. 

There is, however, seldom much danger from this disease, ex- 
cept when symptoms of congestion in the brain or its membranes 
arise. 

The mumps do not often require the assistance of medicine; and 
all that is in general requisite, is, to keep the head and face warm, 
to avoid taking cold, and to open the bowels by the mildest cool- 
ing laxatives; but should the tumour in the neck suddenly disap- 
pear, and the febrile symptoms increase, so as to induce an appre- 
hension that the brain will be affected, it will be adviseable to pro- 
mote and reproduce the swelling by warm fomentations and stt- 


* For the manner of removing the diseased tonsil, the reader may 
consult with advantage Cooper’s Surgical Dictionary. E. 
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mulating liniments;* and to obviate the fatal consequences that 
might ensue from its suddenly receding, by nan of venesection, 
nauseating doses of emetic medicines, cathartics and blisters, ac- 
‘cording to the violence of the disease. 

_ When the testicles become affected and are much swelled, every” 
endeavour should be exerted to prevent suppuration from ensuing, 
and we are. therefore to have recourse to bleeding, both general 
and topical, cathartics, cooling and discutient applications, and a 
suspensory bag. Much the same means are to be adopted, when, 
on a retrocession of the tumour in the neck, the female breast be- 
comes indurated and swelled. | 


CYNANCHE MALIGNA, or PUTRID SORE THROAT. 


Tue putrid sore throat is readily to be distinguished from the 
inflammatory quinsy by the soreness and white specks or aphthz 
covering ulcers which appear in the fauces, together with the great 
debility of the system, a small fluttering pulse, and an eruption on 
the skin of the same nature as that of scarlatina, which are to be 
observed in the former; whereas in the latter there is always great 
difficulty of breathing, a considerable degree of tumour, with a 
tendency in the parts affected to ‘suppurate, and a hard full pulse. 
Moreover, in the former disease, the inflammation 1s seated prin- 
cipally in the mucous membrane of the mouth and throat, and the 
accompanying fever is of the typhoid type; whereas in the latter, it 
chiefly occupies the glandular parts, and the fever is of the inflam- 
matory kind. 

The putrid sore throat often arises from a peculiar or humid 
state of the atmosphere, and so becomes epidemical, making its 
attacks chiefly on children, and those of a weak lax habit, princi- 
pally about autumn and the beginning of winter. It is produced 
likewise by contagion, as it is found to run through a family, when 
it has once seized any person in it: and it proves often fatal, parti- 
cularly to those in an infantile state. In some instances the symp- 
toms of scarlatina and cynanche maligna are so blended together, 
that it is difficult to say of which disease they partake most; in a 
practical view, this is however of no importance, as both disorders 
require a similar treatment. 

By some physicians scarlatina and cynanche maligna have how- 
ever been considered as distinct in their nature, but from the ob- 
servations which I have made, I am induced to look on them 
merely as modifications of the same disease, for I have noticed it 
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under all its different forms in the same epidemic, and evenin the 
same family from the same contagion. 

The putrid sore throat sometimes attends on measles which are 
of a malignant nature. 

Cynanche maligna usually makes its attack with cold shiverings; 
anxiety, nausea and vomiting, succeeded by heat, restlessness, 
thirst, debility, and oppression at the chest; the face looks flushed, 
the eyes are red, and a stiffness. is perceived i in the neck, with a 
hurried respiration, hoarseness of voice, and soreness in the throat; 
and upon viewing the internal fauces, there appears a fiery red- 
ness in every part, with some slight degree of swelling in the 
tonsils, which, however, is by no means so great as to impede 
either respiration or deglutition. 

The inflammation, after a short time, takes a peculiar termina- 
tion; for, upon a further inspection into the throat, a number of 
sloughs of a shade between a light ash colour and a dark brown 
are to be observed on the tonsils, velum pendulum palati, and 
uvula; the breath is highly offensive; the tongue is covered with a 
thick brown fur; and the inside of the lips is beset with vesicles, 
containing an acrid matter, which falling on the corners of the 
mouth and other parts, occasions excoriations. With these symp- 
toms there is likewise a coryza, which pours out athin acrid mat- 
ter, excoriating the nostrils. A purging often attends also, parti- 
cularly in infants, and a thin acrid matter flows from the anus, 
excoriating this and the neighbouring parts. 

From the first attack of the complaint there is a considerable 
degree of fever, with a small, frequent, and irregular pulse; and _ 
every evening there appears a manifest exacerbation, and in the 
morning some slight remission, together with debility and general 
loss of strength. In some cases the brain is affected with delirium 
of the low muttering kind or coma. 

About the second or third day, large patches of a dark red co- 
lour make their appearance about the face and néck, which by 
degrees become dispersed over every part of the body, even to the 
extremities of the fingers, which feel swelled and stiff. These 
eruptions, after continuing for about four days, depart without 
producing any remission of the symptoms. 

The inflammation, as in the cynanche tonsillaris, sometimes 
spreads along the Eustachian tube to the internal ear, occasioning 
ulceration, and sometimes wholly destroying its structure. In 
other cases it extends to the parotid, maxillary, and other glands of 
the fauces, which become swelled and painful. The whole neck 
indeed, sometimes swells, and assumes a dark red colour. 

As the sloughs spread, they generally become of a darker coz 
lour, the interstices at the same time assuming a purple hue; new 
specks arise, and the whole internal fauces are at length covered 
with thick sloughs, which, when they fall off, discover ulcers some- 
times very deeply seated. 

In the worst cases, the fauces appear quite black, the. Souk | 
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corrode deeper and deeper, and spread throughout the whole of 
the alimentary tube, so as to terminate at last in gangrene; and the 
symptoms of irritation continuing to increase, together with a se- 
vere purging coming on, the patient is cut off: which event hap- 
pens usually before the seventh day, and, in some cases, so early 
as on the third. | 
_ Whers there is a great increase of the evening paroxysm of 
fever, with vast debility, depression or irregularity in the pulse, — 
early ‘delirium, coma, much vomiting, diarrhea or subsultus tendi- 
num, and these are accompanied with considerable swelling of the 
throat, and dark coloured spreading ulcers, with great fetor of 
breath, petechiz, or hemorrhage, the disease will! certainly termi- 
nate fatally; but where the pulse becomes more moderate and 
stronger, the respiration freer, the skin soft and moist, the efflo- | 
rescence copious on the surface of the body, the florid colour be- 
gins to return to the fauces, and a better matter to be discharged — 
from the ulcers, with less acrimony in that which flows from the ~ 
nares, We may expect a favourable termination. In slight cases, 
where the fever is of a less putrid nature, and the symptoms are 
moderate, and where the appearance of the efflorescence is suc- 
ceeded by a remission, and this remission of the fever increased 
daily in the progress of the disease, we need not apprehend dan- 
er. 

: Cy nanché maligna generally arrives at its height about the fifth 
or sixth day, and in cases which terminate~ favourably declines in 
five or six days. It has, however, been observed to run through 
its course more slowly in adults than in children. Twenty or thirty 
of the latter for one of the former are destroyed by this disease, 
owing most likely to their not being able to wash off the acrid 
ichorous matter from the throat and fauces by gargling as adults 
do, and which by passing down the esophagus, produces affections 
of the stomach and bowels, as likewise excoriations about the 
anus. 

It sometimes happens that cynanche maligna appears witha any 
affection or efflorescence of the skin, in the same manner as we 
meet with the scarlatina without any ulceration in the throat; in 
general, however, the affections of the throat and skin are com- 
bined, and seem wonderfully influenced by the state of each other. 
But while the absence of the sore throat in scarlatina always de-. 
notes a favourable prognosis, that of the eruption in cynanche 
maligna generally affords an unfavourable one. 

The eruption in cynanche maligna is seldom uniformly diffused, 
but comes out in blotches or small points scattered over the trunk 
and extremities, which are rarely of a florid red, but of a dark 
purplish or livid hue, and which terminate in but a very scanty 
desquamation. As in other eruptive fevers, the eruption in this | 
sometimes suddenly recedes, and an alarming train of symptoms | 
arise. The patient becomes dropsical, the countenance assumes 2 | 


cadaverous appearance, and convulsions supervene, which termi- | 
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nate in death. The same consequence has ensued on the eruption 
suddenly assuming a very pale or livid appearance. A florid colour 
of the eruption, with a uniform diffusion of it over the body, anda 
copious desquamation, afford a favourable prognosis. 

From dissections, it appears that in this disease the fauces are 
inflamed, suppurated, and gangrenous; and that the trachea and 
larynx are likewise in a state of inflammation, and lined with a 
viscid fetid matter. In many instances, the inflammatory affection 
extends to the lungs themselves. Large swellings of the lymphatic 
glands about the neck, occasioned by an absorption of the acrid 
matter poured out in the fauces, are now and then to be found. 
The same morbid appearances which are to be met with in typhus 
gravior present themselves in other parts of the body. 

Cynanche maligna, as it differs very much in its nature and ap- 
pearance from cynanche tonsillaris, differs also very much in its 
treatment, and this difference depends upon the former being at- 
tended with a fever of the typhoid character, and a strong dispo- 
sition to gangrene in the ulcerated parts, which prohibit the em- 
ployment of those antiphlogistic remedies which we find proper 
and necessary in the latter, and call for others of a very opposite 
nature. . 

In the treatment of cynanche maligna, we should abstain from 
all kinds of bleeding, either topical or general, as it would infalli- 
bly prove injurious by i increasing the debility, which naturally is 
very great. The same precaution is necessary with respect to the 
employment of active purgatives, and we are sufficiently deterred 
indeed from the use of them, by observing that a diarrhea arising 
even spontaneously, always does harm, and often proves fatal. The 
- regular expulsion of the feces is therefore to be solicited by gen- 
tle aperients and clysters, and even these are only to be had re- 
course to when nature is defective. It has often happened in this 
complaint, that from a want of due attention to this precaution, a 
cathartic has been followed by a retrocession of the eruption, and 
a train of the most alarming symptoms. If active cathartics are 
ever admissible in cynanche maligna, they can only be so at its 

very commencement, or at the termination of those cases, where, » 
although there is a healthy appearance in the throat, with an abate- 
ment of all the febrile symptoms, still the abdomen becomes 
swelled from a collection of putrid colluvies: or glandular obstruc- 
tions are formed. In such instances, a few grains of hydrargyri 
-submurias with rhubarb may be administered with caution. 

It has been proposed by Dr Currie to extinguish the disease in 
the beginning (as in the first twelve or sixteen hours of its attack) 
-by the copious affusion of cold water, and in some cases this plan 
may be adopted with success, equally as in scarlatina. After the 
affusion, it was Dr, Currie’s practice to put the patient into bed, 
and to give him about eight ounces of wine, if an adult, and so in 
| gait to children, whieh plan it appears was very iecessbul 
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for in fifty, out of fifty-two cases where he had adopted it very 
early in the disease, hé succeeded. 

At the commencement of cynanche maligna it has been found 
at service to give a gentle emetic; wherefore a few grains of ipe- 


cacuanha may be taken. It will not fail to bring off a considera-- 


ble quantity of acrid matter, which, by getting into the bowels, 
might induce a diarrheea; an affection to be avoided by every pos- 
sible means, as always adding to debility, and endangering the 
life of the patient. During the first four-and-twenty hours, an 
emetic will, in some cases, cut short the progress of the disease, 
and in all, it will be likely to break the force of it. At an ad- 
vanced stage of the disorder, if we still wish, or think it pro- 
per to evacuate the contents of the stomach, it may be done by an 
infusion of chamomile flowers in preference to ipecacuanha. 

The grand objects to be kept in view in this malignant disease, 
should be, to check or counteract the septic tendency which pre- 
vails; to wash off from time to time the acrid matter from the fau- 
ces, and to obviate debility. Should any particular symptoms arise 
during its progress which may tend to aggravate it, such as 


diarrhea, hemorrhage, &c. they ought to be immediately attend- 


ed to. | : 

In the year 1785, at which period I was in the West Indies, this 
disease prevailed in the island of Saint Christopher’s, as an uni- 
versal epidemic among children, and a vast number of them fell 


martyrs to it, in spite of the utmost endeavours of the profession » 


to save them, when at last the most happy effects were derived 
from the use of a remedy, the basis of which was Cayenne pepper. 
The medicine was prepared by infusing two table-spoonfuls.of this 
pepper and a tea-spoonful of salt, in half a pint of boiling water, 
adding thereto the same quantity of warm vinegar. After standing 
for about an hour, the liquor was strained through a fine cloth, 
and two table-spoonfuls were given every half hour. 

The speedy and good effect produced by the use of this medi- 
cine in every case in which it was tried, evidently points out the 
utility of giving warm aromatics, which ‘will bring on a timely 
separation of the sloughs, as well as other antiseptics, to correct 
the tendency in the parts to gangrene. 

Since the period above mentioned, many practitioners in the 
United Kingdom have become vouchers for the very beneficial 
effects which were derived in various instances of cynanche ma- 
ligna from this medicine. My own experience induces me to 
speak well of it also. 

To assist the effect of the pepper remedy, it will be highly ad- 
viseable to give the bark of cinchona at the same time in doses of 
from two scruples toa drachm, every two hours; and if the inflam- 
matory symptoms do not run high, itmay be mixed in a little Port 
wine. Should the stomach not be able to retain the powder, we 
may then substitute the extract or strong decoction or infusion 
of it, adding te each dose about. two drachms of the tincture. If. 
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the least degree of diarrhea is produced by the use of the bark, a 
few drops of the tincture of opium may be added to each dose. 

With many children it may be impossible to. prevail on them to 
take the cinchona bark in any form. In such cases, it ought to be 
administered in a clyster. Two drachms of the fine powder may 
be given in four or five ounces of barley-water, every three or 
four hours, to young children; and about half an ounce, in a pro- 
portionate quantity of the liquid, to those of eight or ten years of 
age. Should the first clyster come away too soon, from five to ten 
or fifteen drops of the tincture of opium may be added to the sub- 
sequent ones. ‘The extract of cinchona may be employed in the 
same way. 

In cynanche maligna, a junction of the muriatic acid with the 
bark of cinchona, or of the oxygenated muriatic acid, will be very 
proper. Where we give these acids in considerable doses, it may 
be necessary to add a few drops of tinctura opii to each, in order 
to prevent any disagreeable effect on the stomach and bowels from 
ensuing. 

To check the septic tendency i in the parts, as well as to remove 
the acrid matter which is secreted, it will be necessary to wash 
out the fauces with some proper pargle,* making frequent use of 
the pepper remedy in the same manner; but as young children 
cannot be prevailed on to gargle, it ought to be injected into the 
mouth and throat with a syringe. After washing the parts in this 
manner, the steams arising from warm vinegar and water may be 
received into the fauces by means of an inhaler. Oxygen gas may 
also be inhaled by adults. 

Where there is any difficulty in inducing the patient to sit up in 
bed to inhale this gas, or we are not furnished with the necessary 
apparatus, we may substitute the following method, which perhaps 
may answer equally well. Cause the windows and doors of the 
person’s apartment to be closed, and then taking a chafing-dish 
with some live coals, throw into it half an ounce of purified nitre 
in powder, which will fill the room with a thick white cloud, that 
will continue for a considerable time. This process ought fre- 
quently to be repeated in the course of the day. 

Many judicious practitioners have thought that the preater fa- 
tality among children than adults, in such as have laboured under 
cynanche maligna, is in a great measure to be attributed to their 
swallowing the morbid secretion from the throat. This, beyond 
all doubt induces vomiting, griping pains, and a purging of the 
worst kind, by causing the complaint to spread along the alimentary 
tube; and it is very frequently by- these affections that children are 
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destroyed. Possibly they might be prevented by removing. the’ 
acrid matter from time to time by a small sponge fastened to the 
end of a quill or piece of wood; and by means of another sponge 
at the other end, the ulcerated fauces may be touched with the 
remedies best calculated to promote their healing. This mode of 
proceeding will be the more necessary when gargling is not freely 
employed. 

No force whatever is to be used for occasioning a ee aan of 
the sloughs; and if after a continuation of the gargles for so 
time, the sloughs should not begin to separate, all that canbe ae 
with safety is totouch them with a little alum, or the muriatic acid 
mixed with honey, &c. applied with a small piece of soft ‘rag or 
hair pencil. 

It may be attended with a good effect to excite a slight degree 
of inflammation externally, by applying a cataplasm of mustard 
moistened with a small quantity of camphorated spirits, or by 
rubbing the parts with rubefacients, as in cynanche tonsillaris. 

A suppression of urine sometimes arises in cynanche maligna, 
and then it is frequently a symptom of debility. In such cases the 
necessity of pushing as “far as possible the invigorating plan is 
strongly indicated. Emollient fomentations, or cold applications — 

over the region of the bladder, are the most adviseable means for 
removing this affection; and where the patient has been long cos- 
tive, some mild clyster may be expedient. When the suppression 
continues obstinate, the assistance of a surgeon will be Hepegiange to 
draw off the water with a catheter. 

In the last or putrid or gangrenous state of this. complaint, it | 
is not uncommon for a hemorrhage to break forth from the nose, 
mouth, or ears, which never proving critical, but, on the contrary, 
threatening the greatest danger, ought always to be immediately 
stopped, it possible, by administering strong styptics and invigo- 
rating tonics, and by the external application of tents dipped in 
some powerful styptic, such as a solution of cupri sulphas.* 

Through the whole course of the disease the patient is to be 
supported with a sufficient quantity of liquid vegetable nutriment, 
such as gruel, barley-water, and preparations of tapioca, Indian 
arrow-root, rice, sago, and panado; and his ordinary drink may 
consist of wine-whey, or Port-wine made into negus. 

The quantity of wine allowed, must be in proportion to the age 
of the sick, the violence of the febrile symptoms, the degree of 
debility that exists, or the tenderfcy that there is to putrescency or 
gangrene. 

The chamber should be kept sufficiently ventilated, and of a_ 
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yroper temperature, so as not to be too hot, nor at the same time 
o be. so cool as to give any check to Re perspiration, or efflo- 
“escence. 

The malignant sore throat being bitesiy contagious, especially 
among children, it will be prudent on the first appearance of the 
disease to separate the sick from the rest of the family: and in 
order to destroy the contagion, and render the attendants less sus- 
ceptible of being infected, it may be adviseable to fumigate with 
he nitric or muriatic acid. 


CYNANCHE TRACHEALIS, or CROUP. 


THe croup is an inflammatory affection of the mucous mem- 
brane of the trachea and larynx, which in some instances extends, 
however, even to the bronchiz and over the surface of the lungs, to 
which children are peculiarly subject, producing a substance that 
appears partly in a membranous coating, and partly in a fluid 
resembling pus, and is attended with a peculiar wheezing sonorous 
inspiration, compared. by some to the crowing of a cock, a similar 
or stridulous sound in coughing and speaking, great difficalty of 
breathing, thirst, and other febrile symptoms, as. likewise bys some 
degree of spasmodic affection. 

Some physicians have judged it proper to divide croup into two 
species, viz. idiopathic where the disease is primarily and exten- 
sively seated in the trachea, bronchiz and surface of the lungs; : and 
symptomatic, where it appears as the consequence of some previous 
disorder, such as the measles, scarlatina, or cynanche maligna. 

he arrangement proposed by others into spasmodic and _ inflam- 
matory must be objected to, as the disease is always to be consi- 
dered as arising from inflammation. 

The inflammation in the croup appears of a very peculiar and 
singular nature. If it was like that met with in common, we might 
expect to find the same kind of concretion on the surface of the 
trachea every day, as its mucous membrane is so frequently the 
seat of inflammation, attended with an increased secretion. The 
matter, however, of which this substance is formed, possesses dif- 
ferent properties from those of the mucus which is thrown out 
upon the membrane of the nose, or of the trachea, in common ca- 


tarrhal affections. Some practitioners from thence have been in- - 


diced to suppose, that the film which we find in the croup, is not 
formed by a secretion from the mucous glands, but is an exuda- 
tion from the exhalant arteries, and that it is analogous to the in- 
flammatory exudation from the inflammation of other internal 
membranes, first described by the late Dr. Hunter. Upon this 
principle, we can indeed more easily account for such a film not 
being found in common catarrhal affections, in which the mucous 
glands are, perhaps, more the seat of the disease. 
The Croup is peculiar to children from the age of a year, to 
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eight of ten, particularly the ruddy and robust, and has rarely been 
known to attack a person arrived at the age of puberty. 

The application of cold seems to be the general cause which 
produces this disorder, and therefore it occurs more frequently in 
the winter and spring, when the weather is stormy and blowing, 
than in the other seasons. It has been observed to be most preva- 
_ jent near the sea-coast, where the air is loaded with moisture, and 
the changes of the weather are sensibly experienced; but it is fre- 
quently met with in inland situations, and particularly those which 
are marshy. It is less known inthe temperate than in the northern 
regions of Europe. 

A. day or two previous to an attack of the disease, the child ap- 
pears drowsy, inactive, and fretful; the eyes are somewhat suffus- 


ed and heavy, and there is a cough, which from the first has a pe- 


culiar shrill sound: this, in the course of two days, becomes more 
violent and troublesome, and likewise more shrill. Every fit of 
coughing agitates the patient very much: the face is flushed and 
swelled, the eyes are protuberant, a general tremor takes place, 
and there is a kind of convulsive endeavour to renew respiration 
at the close of each fit. As the disease advances, great difficulty of 
breathing prevails, accompanied with a swelling and inflammation 
in the tonsils, uvula, and velum pendulum palati, and the head is 
thrown back in the agony of attempting to escape suffocation. 
There is not only an unusual sound produced by the cough, but 
respiration is performed with a hissing noise, as if the trachea was 
closed up by some light spongy substance, and thought by some to 
resemble the sound of a piston forced up a dry pump, or the crow- 
ing of a cock. The cough is generally dry; but if any thing is 
spit up, it has either a purulent appearance, or seems to consist of 
films resembling portions of a membrane. Where great nausea 
and frequent retching prevail, coagulated matter of the same na- 
ture is brought up. With these symptoms there is much thirst, an 
uneasy sense of heat over the whole body, a continual inclination 
to change from place to place, great restlessness, and frequency of 
the pulse. Very often the symptoms suffer considerable and sud- 
den remissions and exacerbations. 

In an advanced stage of the disease respiration becomes more 
stridulous, and is performed with still greater difficulty and some 
degree of spasmodic affection, being repeated at longer periods, 
and with greater exertions, until at last it ceases entirely. 


The croup is to be considered as a very dangerous disease, and 


which sometimes will destroy the child quickly by suffocation, in- 


duced either by spasm affecting the ‘glottis, or by a quantity of. 


matter blocking up the bronchie; but when it terminates in health, 
it is by a resolution of the inflammation, by a cessation of the 
» spasms, by relief of the dyspnea, and the voice becoming natural, 
with a copious and free expectoration of the matter exuding from 
the trachea, or of the membrane formed there. The unfavourable 
symptoms are, considerable difficulty of breathing, great anxiety, 
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violent fever, frequent fits of coughing, no expectoration, the 
voice becoming more shrill, and the pulse irregular and inter- 
mitting. 

The disease has, in a few instances, terminated fatally ie 
twenty-four or thirty hours after its attack; but it more usually 
happens, that where it proves fatal, it runs on to the fourth or fifth 
day. Where portions of the membranous film, formed on the sur- 
face of the trachea, are thrown up, life is sometimes protracted for 
a day or two longer than would otherwise have happened. More | 
than one half of the cases of croup terminate fatally.* The younger 
the patient, the greater will be the danger. 

On opening the bodies of children who have died of the croup, 
it is not unusual to find the lungs in a healthy state; but in some in-~ 
stances, the lungs are inflamed on particular points of their surface, 
and in others, adhesions to the pleura are discovered: occasionally 
they are found full of dark-coloured blood and serum, and some- 
times a quantity of pus is met with. In tracing the bronchiz 
throughout their minute ramifications, they are usually found filled 
with mucus, but which is of a firmer consistence in the trachea, and. 
as it were pasted on the surface of the tube, forming a membranous- 
like concretion of variable colour and texture. The upper part of 
the trachea is the most usual seat of deviation from the natural 
structure; but this is sometimes observed also in the lungs, and 
extending to the smallest ramifications of the bronchiz. 

From the appearances on dissection, and the symptoms which 
attend the disease, there can be no doubt, but that it is an inflam- 
matory affection of the mucous membrane of the trachea, larynx, 
and other parts immediately connected therewith, attended by a 
spasmodic contraction of the muscles in consequence thereof; the 
treatment ought therefore to be managed accordingly. In the first 
or incipient stage of croup, our best and most strenuous endeavours 
should be exerted to lessen the increased action which prevails all 
over the mucous membrane of the trachea, larynx, and bronchia, 
and therefore bleeding, emetics, purgatives, and blistering are to be 
resorted to.t The first thing to be done should be, to take away 
blood, either from the jugular vein or arm, buta preference is due 
to the former,+ proportioning the quantity to the age and habit of 


** This is by no means the case in this city, for with judicious treat- 
ment, more than two thirds recover. E. 

+ Dr. Rush informs us, (see Medical Inquiries and Observations) that 
by the exhibition of an emetic of antimovial wine, tartar emetic, ipeca- 
cuanha, or oxymel of squills, in the forming stage of croup, which may 
easily be known by a hoarseness and slight degree of stertorous cough, 
he has arrested the disease in many hundred instances, and frequently 
in his own family. E. 

¢ From the difficulty of opening the jugular veins in children, arising 
from their restlessness, and for other reasons, Dr. Hossack prefers 
drawing blood in this disease from the veins en the back of the hand. E, 
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the child, and continuing it so-as nearly to produce fainting, where’ 
the difficulty. of breathing is great. Should the symptoms not mi-° 
tigate from the bleeding, or should they return after a little time, 
more blood ought to be drawn, by applying leeches immediately 
over the trachea; but previous general bleeding should never be 
omitted in any case. In those which are urgent, active depletion 
will be necessary. 

The use of the lancet has indeed been deprecated by a few prac- 
titioners; and the tinctura opii, in doses proportionate to the vio- 
lence of the symptoms, recommended as being likely to give relief 
as speedily as venesection, or any other remedy. 

The prompt abstraction of blood, however, at the commencement 
of croup, in such a quantity as effectually to lower vascular action 
upon the tracheal surface, before it has continued long enough to 
produce any exudation, or effusion of coagulable lymph, or what- 
ever it may be that constitutes the adventitious membrane, 1s the 
principal remedy from which any relief is to be derived; and it is. 
only at this period that bleeding can be useful. - 

Immediately after bleeding, it will be proper to apply a large. 
blister all across the throat from ear to ear, keeping upa discharg- 
ing surface after it is removed, by dressing it with a little of the 
ceratum sabine.* | 

Having adopted these steps, we ought to give a gentle emetic of 
ipecacuanha, or tartarised antimony, in a dose proportioned to the 
age of the child, so as to produce sufficient vomiting. Great relief 
will be afforded by the remedy, in consequence of a considerable 
quantity of ropy mucus being brought off. ; 

In all cases of the croup, the child should be kept nearly upright 
in bed, to guard against suffocation. 

Throughout the whole course of the disease, an antiphlogistic 
regimen will be necessary; and the body should be kept open by 
the frequent administration of some purgative. Brisk purgatives 
(in which the submuriate of mercury} may be an ingredient, ) when 
the bowels are inactive, are obviously proper. Their operation may 
be solicited by occasionally administering clysters. 

To assist the expectoration, and promote a determination to the 
surface of the body, we may employ diaphoretics, such as a few 
drops of Vinum Ipecac., or the solution of tartarised antimony. I 
usually give a preference to the latter, administered every two or 


three hours i in such doses as to excite nausea. 


* In the opinion af the Editors, purging and an emetic should pre- 
cede the use of blisters. E. 8 
+ R. Hydrargyri Submur. gr. iij- 
Puly. Jalape gr. iv.—viij. M. 
ft. Pulvis catharticus. 
Vel 
R. Pulv. Rhei gr. x. 
Hydrargyr. Submur. gr. ij. M. 
ft. Pulvis. 


Order | wo Operap. a“ Py) 


By promptly resorting to the means’ which have been pointed 
out, the progress of crqup may be frequently averted; but by ne- 
glecting these during the first day or two of the disease, and trusts 
ing to trifling remedies, thereby suffering the inflammatory action 
to proceed, the practitioner will be constrained to witness that dis- 
tress and loss of his patient which promptitude and energy might 
have prevented. © 

In the course of the disease, there is always a lodgment of 
lymph or mucus inthe trachéa, and therefore it will be adviseable 
to excite vomiting* once or twice a day, in order that the effused 
fluid, or adventitious membrane formed thereby, may’ be dislodged. 
if possible, and brought off. 

After copious: depletion by bleeding both general and topical, 
vomiting, purging and blisters, when the inflammatory symptoms 
have subsided, and the disease seems almost entirely spasmodic, 
we may venture to give a few drops of the tincture of opium every 
two or three hours, combined with the wine of ipecacuanha, or 
solution of tartarised antimony, for the purpose of procuring rest 
and a remission of the spasms. Musk and assafetida have been 
recommended as antispasmodics in this disease, but here they are 
not entitled to our confidence. 

Dr. Hamilton, Professor of Midwifery in the university of 
Edinburgh, is a strong advocate for the use of the submuriate of 
mercury in the croup. He tells us} that in every case where he has 
administered it previous to the occurrence of lividness of the lips 
and other mortal symptoms, he has completely succeeded in cur- 
ing the disease. His mode of employing it, is, to give it in a dose 
of from one to five grains, according to the age, every hour, till 
the breathing is evidently relieved; when it is gradually discon- 
tinued, allowing at first two, then three, and finally, four or five 
hours to intervene between each dose, according to the state of 
the symptoms.t 


* BR. Antimon. Tartarizat. gr. 1. 
Aq. Pure Zij 
Oxymel. Sail 33s. M. 
Capiat Coch]. minimum subinde ad vomitum pro- 
movendum. 

+ See his Treatise onthe management of Children in early Infancy, 

+ The Editors of the Edinburgh Medical and Surgical Journal, (see 
vol. xli. p. 130.) in reviewing Dr. Hamilton’s treatment of croup, re- 
mark, “ thatthe opinion that children bear calomel better than adults is 
true, only so far as it more readily excites purging in them, which pre- 
vents its action on the system. 

‘¢ We have repeatedly observed a single grain of calomel, when ex- 
hibited daily in divided doses, so as not to purge, produce in children 
evident constitutional affections within the space of afew days, as shown 
by the peculiar fetor of the breath and sometimes by the loss of teeth. 

“ Now, if three or four grains of calomel can produce such effects, 
any one may judge what must be the consequence of fifty toa hundred 
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The operation of bronchotomy has been proposed as a last re- 
source, in those cases which'threaten suffocation; but from the ap- 
pearances on dissection, it does not seem that success would at- 
tend it; for although the upper part of the hardened membranous 
substance might be extracted by the forceps, still we should not 
be able to remove the fluid portion which fills the lower part of 
the trachea and bronchiz, and which is one of the chief obstacles 
to respiration. 


CYNANCHE LARYNGA‘A, or INFLAMMATION or 
THE LARYNX. 


Cynancue laryngea is of a local nature, is acute and of short 
duration, and affects the mucous membrane, in which there exists. 
a high degree of inflammatory action. It is only of late that this 


fatal variety of sore throat has attracted the notice of practitioners, ’ 


having commonly been confounded with croup. In many cases 


there may, indeed, arise some difficulty of forming a just diagno~ 


sis, but the following peculiarities will greatly assist us. 

_ In cynanche laryngea, the symptoms are an uneasy sensation in 
the larynx, difficult and painful deglutition, partial swelling of the 
fauces, a supervening and perpetual increasing difficulty of breath- 
ing, attended by inflammatory fever. In cynanche trachealis, there 
is a difficulty of respiration without any swelling of the fauces, or 
painful deglutition: the expirations, especially in coughing, are 
very shrill, but the fever in this is also inflammatory. 

Cynanche laryngzea comes on with a slight tumefaction in the 
tonsils, painful and difficult deglutition; the respiration is per- 
formed with convulsive efforts, the muscles being thrown into 
violent action: the pulse is from 100 to 130 strokes in a minute. 
If the symptoms are not promptly subdued by proper and timely 
means, the patient is infallibly destroyed by suffocation. 

The morbid appearances to be observed on dissection of those 
who die-of cynanche laryngea are as follow: the mucous mem- 
brane investing the epiglottis and margin of the glottis, is inflamed, 
serum is effused under it, or coagulable lymph on its external sur- 
face, by which the rima glottidis is narrowed, or actually closed. 
Sometimes there has been perceived an accumulation of mucus in 


the cells of the lungs, with a slight effusion of serum into their. 


grains administered to a young child in the course of three or four days, 


(as advised by Dr. Hamilton) if retained im the system. 
“ When given in the quantity and at the intervals proposed by him, it 


commonly occasioned both vomiting and purging; should any one be 


disposed to imitate this practice therefore, we would strongly recom- 
mend it to be carried to the full extent stated, as the point on which its 
safety, in all probability, depends. It would be rendered more safe, 


perhaps, if not more effectual, by a moderate addition of ipecacuanha or 


jalap.” E. 
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reticular texture. In some instances, the pleura has been found 
partially adhering, with more fluid in the cavities than is natural. 

[The remedies for this disease are the same as those directed 
in Cynanche Tonsillaris.—As the disease runs its course. in a very 
short: time, they should be vigorously employed at an we 
stage. E.| 

At an advanced stage, or where the disease resists our best en- 
deavours, bronchotomy affords the only chance of escape from 
suffocation, by enabling the patient te breathe, till the inflammation 
narrowing the aperture of the glottis may have time to subside. 

Cynanche Pharyngea, or inflammation of the pharynx, differs 
from Cynanche Tonsillaris only in the seat of the inflammation. 
it is of the same nature, is produced by the same causes, and re- 
quires a similar treatment. 


PLEURITIS, or PLEURISY. 


PLzuRISY is an inflammation of the membrane lining and enve- 
loping the lungs, attended with an acute pain in the side, impeded 
respiration, fever, and a full, quick, and hard pulse. In some in- 
stances the inflammation is partial, or affects one place in particu- 
jar, which is commonly on the right side; but in general a morbid 
affection is communicated throughout its whole extent. 

The disease is occasioned by exposure to cold, and by all the 
causes which usually give rise to other inflammatory complaints; 
and it attacks chiefly those of a vigorous constitution and plethoric 
habit. In consequence of the previous inflammation, it is apt, at 
its departure, to leave behind a thickening of the pleura, or adhe- 
sions to the ribs and intercostal muscles, which either lay the foun- 
dation of future pneumonic complaints, or render the patient more 
susceptible of the changes in the state of the peal geple than 
before. 

It comes on with an acute pain in the side, which is much ag- 
grayated on making a full inspiration, and is accompanied by flush- 
ing in the face, increased heat over the whole body, rigors, diffi- 
culty of lying on the side affected, together with acough and nau- 
sea; and the pulse is hard, strong, and frequent, and vibrates under 
the finger when pressed upon, not unlike the tense string of a mu- 
sical instrument. If blood is drawn, and allowed to stand for a 
‘short time, it will exhibit a thick sizy or buffy coat on its surface, 
consisting of the coagulable lymph or fibrin. 

Ifthe disease is neglected atits onset, and thé inflammation pro- 
ceeds with great violence and rapidity, the lungs themselves be- 
come affected, the passage of the blood through them is stopped, 
and the patient is suffocated; or, from a combination of the two 
affections, the inflammation proceeds on to suppuration, and an 
abscess is formed. 

The prognostic in pleurisy must be drawn from the severity of 
the symptoms. If the fever and inflammation have ran high, and 
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the pain should cease suddenly, with.a change of countenance and 


a sinking of the pulse, great danger may be apprehended; but if - 


the heat and other febrile symptoms abate gradually, if respiration 
is performed with.greater ease and less pain, anda free and copious 
expectoration ensues, a speedy recovery may be expected. Em- 
pyema, or a collection of pus in the cavity of the thorax, is occa- 
sionally one of the terminations of pieuritis, ; 

The appearances on dissection’are much the same as those men- 


“tioned under the head of Peripneumony. 


In the treatment of pleurisy our chief attention must be directed 
to the removal of the inflammation, by copious bleedings from the 


‘system at an early period of the complaint, taking the pulse for a 


guide, and giving the age and constitution of the patient proper 
consideration. While the pulse remains full, hard, and obstructed, 
the pain in the side acute, the breathing difficult, and the blood 
continues to exhibit a sizy crust on its surface when cool, so long 
ought we to repeat the operation. 

Here it is proper to mention that physicians have been struck at 
all times with the effect produced, by taking the blood from a large 
orifice* in inflammatory diseases; and it is certainly a step which 
cannot be too strongly urged, but more particularly in pleuritis and 
pneumonia. It is true, that from a small orifice an equal quantity 
of blood may be taken, as from a large one; but the time of its 


flowing is so long, that the topical inflammation which demands 


for its relief a sudden effect upon the system, is not much influ- 
enced by it, though the general strength is greatly reduced, which 
is an occurrence to be avoided as much as possible, in a disease 
that requires repeated evacuations. 

To allay the pain in the side, and take off ‘he inflammation in- 
ternally, it will likewise be adviseable to apply a large blister im- 


‘mediately over the part affected; if it heals up too quickly, and 


the pain is not relieved by the first, a fresh one ought to be applied 
as near to the former as possible. | 


In pleurisy the application of cold on or near the part affected | 


has occasionally been used with a salutary effect. Nitre, as being 
a powerful refrigerant, is likely to bea useful medicine in pleurisy 
as well as in peripneumony. It may be given in doses of ten 
grains, repeated every three or four hours. 3 
As strong purgatives are found to determine the flow of blood te 
the internal parts, they are improper remedies to be used in pleu- 
risy; and therefore when it is found necessary to obviate costive- 


means of gentle laxatives, such as the neutral salts and manna, in 
an infusion of senna, and the body may afterwards be kept open 
by emollient clysters, administered so as to procure one or two 
stools daily. 


An early use of diaphoretics, particularly those of the antimonia 


* See Dr. Fordyce’s Fourth Dissertation on Fever, p. 50. 


mess on the first attack of the disease, it will be best to do it by ~ 
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class, will be very proper in the cure of pleurisy; as they not only 
determine the circulation to the surface of the body, but will like- 
wise greatly assist in promoting an expectoration. They ought, 
however, to be given in such small doses as not to excite vomit- 
ing, and to be repeated every two or three hours. To assist their 
operation, the patient should take frequent small draughts of some 
tepid liquor, such as barley-water, balm tea, or lemonade. 

Mucilaginous* medicines used frequently throughout the day, 
by sheathing the throat will be very beneficial in relieving the 
cough attendant upon this disease. 

Throughout the whole course of the disease the patient is to 
abstain from animal food, and from all kinds of fermented and 
spirituous liquors, supporting his strength with gruel, sago, pre- 
parations of barley, and such like vegetable productions. On his 
recovery, he is carefully to guard against any fresh exposure to 
cold, as a return of the complaint might be attended with worse 
consequences than the first attack. 

It has been mentioned that empyema, or a collection of pus, is 
one of the terminations of pleuritis: where this happens, .and a fluc- 
tuation can be perceived, the thorax must be punctured to evacu- 
ate the matter. For the mode of performing the operation, see 
Cooper’s Surgical Dictionary. 


PNEUMONIA, or PERIPNEUMONY. 


A PeRIPNEUMONY, or inflammation of the lungs, is denoted by 
a difficulty of breathing, obtuse pain in some part of the chest, 
cough, a frequent, full pulse, vibrating under the finger, like 
the tense string of a musical instrument, white tongue, high- 
coloured urine, and other symptoms of inflammatory fever. The 
disease is divided into the true and spurious peripneumony. When 
it arises from sizy blood obstructing the vessels of the lungs, it is 
called by the former appellation; and when it proceeds from a 
thick viscid matter, producing a similar effect, it is known by the 
name of the latter. Pneumonia is sometimes met with combined 
with typhus, and then appears under a different character from its 
usual one.+ 

Those who have laboured under a former attack of this com- 
plaint, are much predispesed to returns of it. 


* R. Mucilag. Gum. Acaciz Ziv. 
% Aq. Fontan. Ziij J. 
Potassz Nitrat. 4}. 
Vin. Antimon. m. xxx. 
Syrup. Limon. 2). M. 
ft. Mistura cujus sumat paululum subinde vel tusse 
urgenti. 
+t The causes of pneumonia are, in general, the same as those which 
produce pleurisy, excepting that in the former they are more exten- 
sively applied. E. 
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The true peripneumony comes on with an obtuse pain in the 
chest or side, great difficulty of breathing (particularly in a recum- 
bent position, or when lying on the side affected,) together with a 
cough, dryness of the skin, heat, anxiety, flushing of the face, and 
thirst. The pain is prodigiously increased on coughing or making 
a full inspiration. At the first commencement of the disease, the 
pulse is usually full, strong, hard, and frequent; but in an advanced 
stage it is commonly weak, soft, and often irregular. In the begin- 
ning the cough is frequently dry, and without expectoration; but 
in some Cases it is moist even from the first, and the matter spit 
up is various both in colour and consistence, being often streaked 
with blood, but at which we need not be alarmed. | 

li relief is not afforded in time, and the inflammation proceeds 
with such violence as to endanger suffocation, the vessels of the 
neck will become turgid and swelled; the face will alter toa pur- 
ple colour; an effusion of blood will take place into the cellular 
substance of the lungs, so as to impede the circulation through that 
organ, aud the patient will soon be deprived of life. 

Should these violent symptoms not arise, and the proper means 
for carrying off the inflammation have either been neglected, or 
have proved ineffectual, although adopted at an early period of the 
disease, a suppuration may ensue, which event may happen in a 
few cases during the first week, but more usually in the second, 
when the disease continues, and is to be known by frequent slight 
shiverings; by an abatement of the pain, and sense of fulness in 
the part; by the patient being able to lie with greater ease on the 
side which was most affected; by a remission of the previous fe- 
brile symptoms and accession of hectic, and by the respiration 
being less painful but more oppressed. When the collection of | 
matter has come to maturity, it sometimes bursts into the air ves- 
sels and occasions instant suffocation: in some cases, it will be 
spit up. This spitting often continues long, and the person falls 
into a state similar as in phthisis pulmonalis. Sometimes the col- 
‘lection bursts into the cavity of the thorax and produces empyema. 
Sometimes lymph is effused into the air vessels, which by filling 
up the cells of the lungs produces suffocation, or being effused into 
the cavity of the chest, gives rise to hydrothorax; at others, adhe- 
sions to the ribs are formed. 

When peripneumony proves fatal, it is generally by an effusion - 
of blood or lymph into the cellular texture of the lungs, so as to : 
occasion suffocation, which usually happens between the third — 
and seventh day; but it may likewise prove fatal, by oat ol 
either in suppuration or gangrene. The latter is a very rare oc- | 
currence. | 

In those cases where it goes off by resolution, some very evi- | 
dent evacuation always attends it, such as a great flow of urine, 
with a copious sediment, diarrhea, mild sweats diffused over the 
whole body, or a hemorrhage from the nose; but the evacuation 
by which the complaint most frequently terminates, is a free and 
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opious expectoration of a thick white or yellow mucus; and by 
his the disease is carried off in the course of twelve or fourteen 
lays, the pulse gradually abating in its frequency, and the heat of 
he body, with the other febrile symptoms disappearing. Cases of 
meumonia terminating in health without expectoration are very 
are. 

A high degree of fever, attended with delirium, much difficulty 
of breathing, acute pain, a dry cough, or an expectoration of a dark 
lack colour, sudden cessation of pain, or of the expectoration, fol- 
owed by a change or lividness of the lips and of the countenance, 
ind sinking or irregularity of the pulse, denote great danger; om 
he contrary, an abatement of the febrile symptoms, and of the dif- 
iculty of breathing, and pain, taking place on the coming on of a 
ree expectoration, or the happening of any other critical evacua- 
ion, such as a hemorrhage from the nose, diarrhea, or free dia- 
phoresis, the urine at the same time depositing a copious sedi- 
ment, promise fair for the recovery of the patient. When the in- 
fammation terminates either in suppuration, or an effusion of 
lymph into the cellular substance of the lungs, or cavity of the 
thorax, it is always to be considered as highly dangerous. 

On dissection, the lungs usually appear inflamed, and there is 
often found an extravasation either of blood or of coagulable 
'ymph in their cellular substance. The same appearances likewise 
present themselves in the cavity of the thorax, and within the pe- 
ricardium. The pleura, connected with the lungs, is also in an in- 
flamed state, having its surface every where crowded with red ves- 
sels. Besides these, abscesses are frequently found in the substance 
of the lungs, as likewise tubercles and adhesions to the ribs are 
formed. A quantity of purulent matter is often discovered also in 
the bronchiz. 

The antiphlogistic plan, in its most rigorous extent, ought tobe 
adopted on the very first attack of this disease. A quantity of 
blood proportioned to the state of the pulse, the violence of the 
symptoms, and the vigour of the person, (for there is no fixing on 
the definite quantity) should be drawn from the arm, taking care 
to make the orifice large (see Pleurisy;) and if the difficulty of 
breathing and pain are not relieved while it flows, the bleeding 
should be continued until the patient turns pale and seems likely 
to faint, as one copious evacuation will be far preferable to repeated 
small bleedings. 

If a powerful impression is produced by the abstraction of a 
Yarge quantity at first, the disease is suddenly corrected, and will 
often, in the course of a few hours, be converted from a most vio- 
lent pneumonia into a simple catarrh; orif the result is not so for- 
tunate, the symptoms will become infinitely milder and more 
manageable, and may even not recur with such violence as to re- 
quire a repetition of venesection.. But the reverse of this picture. 
deserves notice. If blood-letting has been too long deferred, or 
from timidity in the practitioner or the patient, not largely employ- 
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ed in the first instance, the disease generally proves violent, te- 
dious, untractable, and often fatal. 

[As the remainder of the treatment of this disease is precisely 
similar to that recommended in Pleurisy, the reader is referred to 
the preceding chapter for what should follow here.* E.] 


PERIPNEUMONIA NOTHA, or SPURIOUS PERIP- | 
- NEUMONY. 


Tus disease commonly makes its attack on those who are 
somewhat advanced in life, especially such as are of a phlegmatic 
habit, or who have had frequent catarrhal affections; and, like the 
other species of peripneumony, is occasioned by cold, being most 
prevalent in the autumn and spring, or when ther ‘are frequent 
vicissitudes of the weather from heat to cold. 

_ It comes on usually with alternate chills and heats, flushing i in’ 
the face, pain and giddiness in the head, a sense of lassitude over 
the whole body, difficulty of breathing, great oppression at the 
chest, with obscure pains there, together with a cough, accompa- 
nied by some degree of expectoration, and often with a throwing 
up of a considerable quantity of viscid mucus. 

Spurious peripneumony is sometimes so slight as to resemble’ 
only a violent catarrh, and, after the employment of a few proper 
remedies, goes off by a free and copious expectoration; but some- 
times the symptoms run high, and an effusion of serum into the 
bronchiz takes place, which destroys the patient. 

If advice is applied for at an early period of the disease, and 
there is great difficulty of breathing, with much pain, it will be 
proper to bleed, in order to facilitate the circulation of the blood 
through the lungs; but where these do not prevail, we need not 

_ have recourse to a repetition of the lancet, formuch harm may be 

done by inducing a considerable degree of debility, as the disease 
principally attacks elderly people, and ssi whose .constitutions 
are debilitated. 

To relieve the difficult breathing, and oppression at the chest, it 
will be adviseable to apply a large blister immediately over the 
_ part affected, having first prescribed a gentle emetic; small doses 
of antimonials may also be prescribed, as advised in pleurisy, to 
procure a perspiration, and reduce arterial action: in order to keep 


* Pneumonia complicated with a typhoid state of the general systemy 
constituting the disease known by the name of Pneumonia Typhoides, 
has of late frequently occurred in the United States, especially in the 
Eastern sections of the Union; asa detail, however, of the history of 
the disease and of the treatment which has been found best adapted to 
it, would far exceed the limits of a note, the reader is referred for these 
to a paper published i in the Medical and Philosophical Register of New 
- ¥ork, vol. iii. by Dr. Hosack, and to the late interesting work of Dr. 
Gallup, entithed “ Sketches éf the Epidemic Diseases of Vermont.” E« 
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up a constant Prec they should be repeated every two or three 
hours; the patient drinking plentifully at the same time of cooling 
liquors. These means having been adopted, we ought then to give 
pectoral medicines as they are called, as recommended under the 
head just mentioned. 

If costiveness arises in the course of the disease, it must be re- 
moved by emollient clysters, or gentle laxatives, such as manna, 
potasse supertartras, magnesie sulphas, or common aloetic pills, 
&e. taking care to avoid very active purgatives, which might be 
hurtful, by inducing a state of debility. 

Through the whole course of the disease an antiphlogistic regi- 
men will be most proper. . 

With respect to Bronchitis, or inflammation of the Bronchia; 
Carditis, or inflammation of the heart; Pericarditis, or inflamma- 
tion of the pericardium; and Diaphragmitis, or inflammation of the 
diaphragm; they are on many occasions scarcely to be distinguish- 
ed from pneumonia, and probably are usually combined with it. 
Happily the treatment which has been recommended in pneumonia, 
is equally suited to these inflammations, with this difference, how- 
ever, that as the parts affected are immediately necessary to life, 
the means of cure must be employed with promptness and dili- 
gence. 


GASTRITIS, on INFLAMMATION or tut STOMACH. 


Tuts disease is divided into two species; the phlegmonous, and 
erysipelatous: but it is the former which is here to be treated of, 
the latter arising chiefly towards the close of other diseases, mark- 
ing the certain approach to dissolution, and being unaccompanied 
with any marks of general inflammation, or by any burning pain in 
the stomach. 

Phlegmonous gastritis is produced by acrid substances of vari- 
ous kinds, taken into the stomach, as likewise by food of an im- 
proper nature, by potations of spirituous liquors, by taking large 
draughts of any cold liquor when the body is much heated by ex- 
ercise, dancing, &c.; by external violence from wounds, blows, 
&c., and by repelled exanthemata and gout. Besides these, it may 
arise from an inflammation of some of the neighbouring parts, as 
the liver, intestines, &c. extending to the stomach. 

Phlegmonous gastritis is readily to be distinguished from any 
other disease, by the burning pain, heat and tension in the region 
of the stomach; by the aggravation of that pain when any thing is 
swallowed, with the immediate rejection of it; and by the sudden 
and greater depression of strength in this than in any other inflam- 
mation. Indeed enteritis is the only disease it can be confounded 
with; and from this it may easily be discerned by the seat of pain 
on pressure with the hand. 

The symptoms which attend it are, a violent burning pain in the 
region of the stomach, with great soreness, distention, and flatus 
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lency, a severe vomiting, especially after any thing is swallowed, 
whether it be liquid or solid, most distressing thirst, restlessness, 
anxiety, and a continual tossing of the body, with great debility, 
constant watching, delirium, and a quick, hard, and contracted 
pulse. In some cases a sevete purging attends.* 

If the disease increases in violence, symptoms of irritation then 
ensue; there is great loss of strength, with faintings, a short and 
interrupted respiration, cold clammy sweats, hiccups, coldness of 
the extremities, an intermitting pulse, and the patient is soon cut 
off. | 

If the symptoms are very mild, and a proper treatment has been 
resorted at an early period of the disease, it may terminate in 
resolution, and that in the course of the first, or at farthest the 
second week. The pulse becoming more soft and full about the 
fourth day, and diminishing in frequency; the pain gradually ceas- 
ing; the urine depositing a sediment; or diarrhea supervening; are 
to be regarded as favourable symptoms. 

Its termination in suppuration may be known by the symptoms, 
although moderate, exceeding the continuance of eight or ten days, 
and a remission of pain occurring, whilst a sense of weight and 
anxiety still remain: and on the formation of an abscess, cold shiv- 
erings ensue, with marked exacerbations, in the evening, which 
are followed by night-sweats, and other symptoms of hectic fever; 
and these at length prove fatal, unless the pus is thrown up by vo- 
miting, and the ulcer heals. 

Its tendency to gangrene may be dreaded from the violence of its 
symptoms not yielding to proper remedies early in the disease, 
and when begun, it may be known by the sudden cessation of the 
pain; by the pulse continuing its frequency, but becoming weaker; 
and by delirium, with other marks of increasing debility, ensuing. 

In consequence of previous inflammation, a scirrhosity of the 
pylorus is sometimes induced, but unfortunately we know of no 
symptoms which are characteristic of it. 

Fatal cases of this disease show, on dissection, a considerable 
redness on the inner coat of the stomach, having a layer of coagu- 
lable lymph lining its surface. They likewise exhibit a partial 
thickening of the substance of the organ at the inflamed part, the 
inflammation seldom extending over the whole of it. Where ulce- 
ration has taken place, the ulcers sometimes are found to penetrate 
through all its coats, and sometimes only through one or two of 
them. | 

The cure of gastritis is to be attempted by copious and repeated 
bleedings employed at an early period of the disease, not regard 
ing, or being intimidated, by the smallness of the pulse, as it 
usually becomes softer and fuller after the operation, nor by ex- 
treme debility, syncope, or convulsions, for all these are the effects 
of the disease. Draw off blood therefore every four or six hours in 


* In general, however, the patient is costive. E. 
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such a quantity each time as the action of the heart will bear, and 
continue the practice as long as the characteristic symptoms of in- 
flammatory disease remain. After venesection, topical bleeding by 
means of several leeches over the stomach, or scarifying and cup- 
ping, may also be immediately adopted if necessary. A large blis- 
ter may next be applied tothe region of the stomach, and the cure 
be assisted by the frequent administration of emollient and laxa- 
tive clysters. Pediluvia may be used with advantage. 

The irritable state of the stomach prevents any kind of medicine 
from being received into it: and it is only after the violence of pain 
and the frequency of vomiting are somewhat abated, that we can 
venture to administer them even in the form of clysters. 

To sheathe the stomach, particularly in those cases where. the 
inflammation has been occasioned by any acrid matter received into 
it, we should advise the patient to take frequent small draughts of 
some mild diluent drink, such as linseed tea, or barley water, in 
which may be dissolved a small quantity of gum-acaciz. 

In gastritis the antiphlogistic regimen should be observed with 
the greatest strictness respecting diet, both during the disease and 
for a considerable time afterwards: when the patient comes to be 
able to retain any kind of food, nothing must be given but what is 
of the lightest and most aperient nature. It should also be in 
small quantity at first, and every thing hard or acrid be avoided. 
The legs and feet ought at the same time to be kept warm, as the 
application of cold to them is apt to affect the stomach. / 

When suppuration has actually taken place, it must be left to na- 
ture, avoiding all irritation. To allay pain and irritability of the 
stomach, opium may be administered in small doses. When the 
disease is permitted to run on to gangrene, it admits of no relief 
from medicine. | 

Where either scirrhosity or cancerous ulceration of the pylorus 
has ensued, only a temporary relief can be expected. Inthe former, 
small doses of the submuriate of mercury, conjoined with hem- 
lock, together with a milk diet, may be most proper: in the latter, 
opium, exXtractum conii, and hyosciamus, with a similar diet, may 
be tried. 


ENTERITIS, on INFLAMMATION or rue INTES- 
TINES. 


_. Tuts, as well as gastritis, is of two species, viz. the phlegmon- 

ous and erysipelatous, the latter of which, arising only in conse- 
quence of some other disease, is not here to be noticed. 

Pungent pain in the abdomen, spreading and acute round the 
umbilicus, nausea, vomiting, obstinate costiveness, and pyrexia, 
are the characteristics of enteritis. 

The only disease with which enteritis can be confounded, is 
colic; but from this it may readily be distinguished, as the former 
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is accompanied with fever, and a quick and hard small pulse, and 
the pain 1s increased on pressure, which does not occur in colic.’. | 

The causes of enteritis are much the same with those of gastri- 
tis. A very general cause is the application of cold to the lower 
extremities, or to the belly itself. It is a disease which is most apt 
. to occur at an advanced period of life, and is very liable to a 
relapse. 

It comes on with an acute pain, extending in general over the 
whole of the abdomen, but more especially round the navel, which 
is greatly aggravated on pressure: accompanied with eructations, 
sickness at the stomach, a vomiting of bilious matter, obstinate 
costiveness, thirst, heat, great anxiety,and a quick hard and small 
pulse. After a short time the pain becomes more severe, the bow- 
els are affected with spasms, the whole region of the abdomen ts 
‘highly painful to the touch, and seems drawn. together in lumpy 
contractions; invincible costiveness prevails, a and the uriné is void- 
ed with great difficulty and pain. 

The inflammation continuing: to proceed with violence, term)- 
nates at last in ulceration, scirrhus, or gangrene; or it goes off by 
resolution. 

Enteritis is always attended with considerable danger, as it often 
terminates in gangrene in the space of a ‘few hours from its com- 
mencement: this event is marked by a sudden remission of pain, — 
sinking and irregularity of the pulse, shrinking of the features, 
cold sweats, syncope, suppression of urine, hiccup, and distention 
of the belly, which sounds on being struck with the finger; and it 
frequently proves fatal likewise, during the inflammatory stage. If 
the pains abate gradually, if natural stools be passed, if a universal 
diaphoresis, attended with a firm equal pulse, comes on, or if a 
copious discharge of loaded urine, with the same kind of pulse, 
takes place, a resolution and favourable termination may be ex- 
pected. 

Its termination in ulceration, which is not common, can only be 
known by the. febrile symptoms remitting; by occasional pains 
and rigors; and by pus being mixed with the evacuations from the 
bowels. 

Dissections of this disease show, that the inflammation pervades 
the intestinal tube toa very considerable extent; that adhesions of 
the diseased portion to. contiguous parts are often formed; and 
that, in some cases, the intestines are in a gangrenous state, or that 
ulsetations have fowaed They likewise show, that, besides obsti- 
nate obstructions, intus- -susception, constrictions, and twistings, are 
often to be met with; and that, in most cases, the peritoneum is 
more or less affected, and is perceived, at times, to be covered with 
a layer of coagulable lymph. The mesentery and omentum are 
also found much inflamed. | 

On the first coming on of the disease it will be necessary to 
have recourse to copious bleeding, which may be repeated accord- 
ing to the severity and violence of the symptoms, and the age and 
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strength of the patient. It may be necessary to repeat the operation 
three or four times within a short space, for the pulse, although 
apparently weak at first, will afterwards rise. | 

In enteritis, as well as in all other cases of visceral inflammation, 
there cannot be proposed a more useful rule than that of drawing 
blood every four or six hours, in such a quantity each time as the 
action of the heart will bear, and continuing the practice as long as 
the characteristic symptoms of inflammatory disease remain. 

After plentiful venesection, topical bleeding, by means of many 
leeches applied to the abdomen, may be adviseable. These steps 
being taken, the application of a large blister to the abdomen will 
be proper. In bowel complaints of the West Indies, it is often 
found that the most powerful purgatives will produce no effect 
until a blister be applied, and that as soon as it begins to rise, they 
then commence to operate. 

To assist in relieving the pain and griping, the semicupium may 
be used from time to time, and warm emollient clysters be fre- 
quently injected. 

When the vomiting and nausea are abated, we may venture to 
give some cathartic medicine* by the mouth. Inenteritis attended 
with constipation, after sufficient depletion, the submuriate of mer- 
cury, given in the dose of ten or fifteen grains made into pills, 
may perhaps be the best purgative we can employ. To relax the 
spasms, and thereby remove one of the principal impediments to 
the cure, an emollient laxative clyster may at the same time be 
administered from time to time. 

In all cases of enteritis, purgative medicines are certainly essen- 
tial to the plan of treatment; but bleeding, although considered as 
of the greatest importance, is not always employed so as to pro- 
duce a powerful impression upon the system at large. Our atten- 
tion should always be directed principally at first to the subduing 
of the inflammation by repeated large venesections on the very 
onset of the disease; by local bleedings; by the pediluvium, and 
the application of a blister to the abdomen; and when we have ef- 
fected this, we may then resort to purgatives, to remove the con- 
stipation. This latter being the effect, and not the cause of the dis- 
ease, should not be the symptom first attended to. 

It is, indeed, too much the custom to have recourse to active 
purgatives at the very commencement of enteritis, and this too in 
very considerable doses—a practice which cannot fail to prove 
highly prejudicial. The intention is to evacuate the bowels, but it 
should be considered that purgatives empty the intestinal canal 
by, means of their specific stimulus, which increases the secretions, 
and quickens its peristaltic motion: let it also be recollected, that 
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the bowels are already excited to the utmost; that they are in, or 
at least tending to, a state of high inflammation, and that no pa- 


thological fact is better ascertained, than that excessive excite- 


ment destroys secretion; that by applying stimulants to an inflam- 
ed membrane, every secretion which it was wont to pour out, is 
locked up. 

Whatever is given to the patient as aliment, should be of the 
most mild diluent nature, such as barley-water, toast-water or le- 
monade; but these ought to be taken sparingly and only in small 
quantities at a time, until some evacuation has been procured; as 
much food forced against the inflamed intestine must necessarily 
increase the irritation, and of course aggravate all the symptoms. 


The strictest adherence to the antiphlogistic regimen must be en- 


joined. 

: Opiates are used by many practitioners in the early stage of this 
complaint, where the stomach is in a very irritable state, and much 
vomiting prevails; but it is obvious that they must prove injurious, 
_and ought therefore not to be employed, at least not before suffi- 
cient evacuations by bleeding as well as by laxatives or emollient 
clysters, have subdued all inflammatory symptoms. Until the in- 
flammation is removed by evacuations, the stimulus of opium might 
be likely to increase the disease. 


The application of cold to the abdomen, by means of linencloths | 


wet in very cold water, has sometimes succeeded, when all other 
means have failed in removing the obstruction.* 

As enteritis is very apt to recur from slight causes, the greatest 
circumspection will be requisite after recovery. Improper food 
and exposure to cold are therefore cautiously to be avoided, and 
costiveness to be immediately removed. If there be any appear- 
ance of suppuration and ulceration, particular attention becomes 
still more necessary, as it will give the ulcers a better chance of 
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HEPATITIS, or INFLAMMATION or THE LIVER. 


PyreExtA, tension, and pain of the right hypochondrium, often 
pungent as in pleuritis, but sometimes dull, pain in the clavicle 
and top of the right shoulder, uneasy lying on the left side, dif-_ 
ficult respiration, dry cough and vomiting, are the characteristics 
of hepatitis: very frequently there is some degree of jaundice. 

Hepatitis has generally been considered of two kinds; the one 
acute, the other chronic; the former showing the essential character 
of genuine inflammation: the latter exhibiting symptoms of less 


violence as to their inflammatory tendency, but an enlargement and _ 


hardness of the liver with an obtuse pain. 


F . # ° ° ° ° ° e . 

* When the disease is combined with, or has arisen in consequence 

of, strangulated Hernia, the requisite measures for effecting the reduc- 
tion bg the latter should be immediately resorted to. E. 7 
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Besides the usual causes of inflammation, this disease may be 
occasioned by violent exercise, by intense summer heats, by long 
continued intermittent and remittent fevers, by high living, and 

an intemperate use of vinous and spirituous liquors, but more par- 
ticularly the latter, and by various solid concretions in the sub- 
stance of the liver. Derangement of the digestive organs, sup- 
pressed secretions, inflammations, compression, fevers, and mental 
solicitude, are very general causes of obstructions and diseases of 
the liver. 

In warm climates, this viscus is more apt to be affected with in- 
flammation than any other part of the body. An inflammation of 
the liver, and the diseases consequent thereon, are indeed affec- 
tions more frequently to be met with in warm climates than in cold 
ones, particularly in the East and West Indies, where few Euro- 
‘peans can reside for any length of time without being attacked by 
them. The liver in warm climates seems to be the seat of dis- 
ease, nearly in the same proportion that the lungs are in Great 
Britain. 

The acute species of hepatitis comes on with a sense of chilli- 
ness preceding pain in the right hypochondrium, sometimes dull, 
.sometimes sharp, extending up to the clavicle and shoulder of that 
side most usually, which is much increased by pressing upon the 
part, and is accompanied with a cough, oppression of breathing, 
and difficulty of lying, except on the side affected; together with 
nausea and sickness, and often with a vomiting of bilious matter; 
the intestines are generally inactive, and the stools show a defi- 
ciency of biliary secretion, or at least of any intermixture of it 
with them; the urine is of a deep saffron colour, and small in 
‘quantity; there is loss of appetite, great thirst, and costiveness, 
with a strong, hard, and frequent pulse, of from 90 to 100 in a 
minute, and sometimes intermitting; the skin is hot and dry at 
the same time, and the tongue covered with a white, and some- 
times a yellowish fur. 

‘The appearance of the blood is somewhat remarkable just be- 
fore it coagulates, when the red part falling to the bottom, and the 
buffy coat not yet being formed, it appears of a dull green colour. 
The same appearances are observed in the blood of a person la- 
bouring under jaundice. 

In hepatitis as well as in other diseases we do not always find 
the symptoms of the same degree of violence as they are describ- 
ed in the definition: thus in some cases the fever is severe, in 
others itis scarcely perceptible: in some instances the pain is very 
acute and violent; in others collections of pus have been found 
after death, when no pain was felt. When the pain is seated deep 
in the substance of the liver, as that possesses little sensibility, 
the pain is usually obtuse, but when the surface is affected, it is © 
acute, and apt to os to the diaphragm and lungs, producing 
cough. 

Both ancient and modern nosologists have made a distinction 
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between the symptoms that occur when the inflammation occupies 
the convex surface of the liver, and those that are present when 


the disease affects the concave. It is said when great difficulty of 


breathing, and cough, accompany the pain in the region of the 
liver, that these symptoms indicate the ‘inflammation to be seated 
in the superior or convex part; but where the inflammation occu- 
pies the concave or inferior surface, which lies contiguous to the 
stomach and duodenum, there is more sickness and vomiting; and 
moreover, the pain is not so violent in the region of the organ as 
in the other instance. 

My own observations during a practice of many years in the 
West Indies, (where hepatitis is a disease of frequent occurrence, ) 
as well as in England, do not permit me to say that the symptoms 
which have just been pointed out, are so unequivocal as has been 
represented by nosologists. 

It seems probable, says Dr. Cullen, that acute hepatitis i is always 
an affection of the external membrane of the liver, and that the 
parenchymatic is of the chronic kind. 

The chronic species is usually accompanied with a morbid coms 
plexion, loss of appetite and flesh, costiveness, indigestion, flatu- 


lency, pains in the stomach, a yellow tinge of the skin and eyes, 


clay-coloured stools, high-coloured urine, depositing a red sedi- 
ment, and ropy mucus; an obtuse pain in the region of the liver, 
extending to the shoulder, together with a sense of weight, unusual 


_ fulness, and some enlargement and hardness of the organ, and not 


unfrequently with a slight difficulty of breathing. In some cases 
of chronic inflammation of the liver, the pulse has been observed to 
intermit, and probably induced either by the blood through the 
hepatic artery being obstructed by the scirrhosity; by an accumu- 


ation of it in the branches of the vena portarum; or by bile in the 


hepatic ducts. 

These symptoms are, however, often so mild and insignificant, 
as to pass almost unnoticed, as large abscesses have been found in 
the liver upon dissection, which i in the person’s life-time had cre- 
ated little or no inconvenience, and which we may presume to 
have been occasioned by some previous inflammation. 

We may readily distinguish hepatitis from pleurisy by the pain 
in the former extending into the shoulder; by the sallowness of 
the countenance; by the cough being unaccompanied by expecto- 
ration; and by the less degree of dyspnea. The heat and pain not 
being increased upon taking any thing into the stomach, its being 
able to retain whatever liquids or medicines are received into it, 
without the immediate rejection of them, and the less prostration of 
strength, will distinguish it from gastritis. Hepatitis may be dis-~ 
cerned from spasm on the gall-ducts, by there being no nausea; by 
the pain being permanent; by the pulse being 100 and upwards in 
a minute; and hy the patient always preferring to keep the body in! 
a straight quiescent posture; whereas the greatest case, when there 
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is spasm on the gall-ducts, is obtained by bending the body forward 
on the knees. 

Hepatitis, like other inflammations, may end in resolution, sup- ie 
puration, gangrene, or scirrhus, in which the liver becomes swelled 
and hard; but its termination a gangrene is a rare occurrence. It 
is frequently accompanied with chronic obstruction. Its tendency. 
to run into suppuration is not so great in this country as in warm 
climates.* The period of suppuration is influenced by the degree * 
of inflammation, the season of the year, climate, and the reme- 
dies that have been employed. Scirrhus may exist in the liver 
without previous active inflammation, as in those who have long 
resided in the East or West Indies. Indeed a scirrhosity of the 
liver most generally arises from this cause, and by an abuse of 
ardent spirits. 

The disease is seldom attended with fatal consequences of an 
immediate nature, and is sometimes carried off by an hemorrhage 
from the nose or hemorrhoidal vessels; and likewise by sweating, 
by a diarrhea, or by an evacuation of urine, depositing a copious 
sediment. Ina few instances it has been observed to cease on the 
appearance of erysipelas in some external part. 

Intensity of pain in the region of the liver, a full and frequent 
pulse, considerable heat, thirst, dry skin, costiveness, and frequent 
rigors, denote approaching suppuration: a diminution of pain, 
weight in the organ, increase of the evening paroxysm of fever, 
flushings of the countenance, propensity to night sweats and other 
hectic symptoms, point out that it has absolutely taken place. 
Continual hiccups, cold extremities, and a sinking pulse, indicate 
gangrene. 

When suppuration takes place, the matter is sometimes discharg- 

‘ed by the abscess breaking outwardly, in consequence of an adhe- 
sion having been formed to the neighbouring parts, but in some 
cases, the contents of the abscess make their way into the stomach, 
or bowels, and then the patient voids very offensive matter, either 
by vomiting or stool. In others again, the discharge takes place 
through the diaphragm into the thorax, or directly into the abdo- 
men, so as to prove quickly fatal. 

On dissection, the liver is often found much enlarged and hard 
to the touch, its colour is more of a deep purple than what 1s na- 
tural, and its membranes are more or less affected by inflammation. 
Dissections likewise show that adhesions to the neighbouring parts 
often take place; and that large abscesses, containing a considerable 
quantity of pus, are often formed in its substance. Biliary calculi 
are now and then met with. In a few instances, the livers of those 
who have died of this disease have been use ina putrid state, 
resembling a honeycomb. 7 

What constitutes great difficulty, in managing hepatitis, is eae 





* Suppuration isa frequent occurrence in the United Siates, When the 
disease has been neglected in its early stage. E. | 
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in many cases the symptoms which are primary and indicative of 
inflammatory affection, are but very slightly marked, even when 
it is in such a degree as to run with readiness into suppuration and 
particularly in the East and West Indies. The pain in the side is 
not constant or acute, the patient himself takes little notice of it, 
seldom mentions it unless he is asked about it, and when ques- 
tioned concerning it, he only tells you, perhaps, that he has felt 
at times slight pains about the pit of the stomach, or in the right 
side. It is only by observing the secondary symptoms, such as a 
diarrhea, or short dry cough, and pain felt at the top of the shoul- 
der, or that there is a degree of fulness or tenderness on pressing — 
on the organ a little hard, with some yellowness of the eyes and 

countenance, that the true state and nature of the disorder is to be 
ascertained in such cases. 

During the inflammatory stage of acute hepatitis it will be proper » 
to adopt bleeding, proportioning the quantitv which is taken away 
to the severity of the pain, and the degree of fever that is present; 
and repeating the operation very soon again if the symptoms run 
high. By neglecting to bleed under such circumstances, there will 
be danger of suppuration quickly ensuing. In warm climates, ge- 
neral bleeding may be used with greater moderation than in cold 
ones. After venesection in due quantity, we should give proper 
_ doses of hydrargyri submurias with jalap, or other cathartics. The 

application of leeches or cupping will also be proper. 

Some practitioners disapprove of bleeding from the system in this 
disorder, and recommend in its stead to draw blood from the 
neighbourheod of the part, by means either of leeches, or scarifi- 
cations and cupping, which may be the preferable way in those 
cases which are unattended with much pain or pyrexia, or where 
the disease has followed a bad intermittent or remittent fever, 
and consequently the patient is in a cachectic state; but in those 
where the pain is acute, the pulse full and strong, and the febrile 
heat and thirst are considerable, copious and repeated venesection — 
at an early period of the disease will be necessary. It will, how- 
ever, be better to take away at once, a quantity proportioned to the 
age and temperament of the patient, and the degree and extent of 
the disease, than by repeated small bleedings. It will be proper 
also in bleeding, to make a large orifice. 

If the symptoms do not abate in consequence of these means, a 
large blister applied over the region of the liver will be likely to 
prove serviceable. Should it be inclined to heal up too rapidly, or 
before the desired intention is obtained, a fresh one must be laid on. 
A succession of blisters will be far preferable to keeping open the 
first one with any kind of stimulating ointment. The saline draught, 
with a little of the potasse nitras taken every three or four hours, 
may have a very good effect. | 

In every case of acute hepatitis, the whole of the antiphlogistic 
plan is to be rigorously pursued; and therefore it will be under-_ 
stood that the intestines are to be kept perfectly open with gentle 
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purgatives, such as solutions of the neutral salts, or jalap with the 
submuriate of mercury administered from time to time.* 

As in other inflammatory complaints, we may aid in diminish- 
ing the force of the circulation by means of nauseating doses of 
tartarised antimony, to which we may join the nitrate of potass. 
The pediluvium, with a plentiful use of mild diluent and cooling 
iquids, will also be proper. ~ 

In acute hepatitis, when after having strictly pursued the anti- 
phlogistic course which has been pointed out for four or five days, 
the disease is found not to give way, we should call in the aid of 
mercury. Some practitioners, particularly in the East and West 
Indies, have recourse to it on the first attack, but the most judicious 
do not in general use it to effect a mercurial operation until the 
urgent ‘inflammatory symptoms have been evidently subdued by an 
antiphlogistic treatment. In every inflammatory affection of the 
liver, and where febrile excitement is present, but more particu- | 
larly in northern climates, although it may be adviseable to employ 
mercury as a purgative at the commencement of acute hepatitis, 
still I am of opinion that we should not then use it with the view 
of promoting salivation. The remedy in question when properly 
used is certainly attended with wonderful efficacy, but it appears 
improper on the first attack of acute hepatitis, which like other 
visceral inflammations, readily yields in Great Britain, to the ordi- 
nary plan of depletion. { 

The most proper way of introducing mercury into the system 
will be, by rubbing in a small quantity of the oimtment (perhaps 
about one drachm) in the neighbourhood of the part affected every 
night, until a slight degree of salivation is excited, or rather until 
some very obvious effect is produced on the constitution; by 
which means we shall in general be able to disperse the swelling 
and hardness. It will be adviseable to rub the ointment on the side, 
in preference to any other part, because some advantage may 
possibly be derived from the mere friction. 

If rubbing in the mercury in the neighbourhood of the part is 
attended with any pain or inconvenience to the patient, the unction 
‘may then be applied to the groins, taking care however not to 
carry it much beyond the point bordering on salivation. With the 
view of assisting the discussion of the inflammation, and obviating 
any severe effects from the use of mercury, some gentle purgative, 
such as a solution of any neutral salt in an infusion of senna, may 
be taken every third or fourth morning. 

Should we wish the mercurial action to be soon effected, we 
may employ mercury internally as well as externally, and to make 
its effect the more certain, we may join small doses of opium with 


* Emollient injections may also be occasionally employed to favour 
the eperation of the cathartic. E. : 
t See Dr. Saunders’ Treatise on Diseases of the Liver, 
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it, administering them in the form of a pill.* If we find the sub- 
muriate of mercury not to answer our wishes, we should substi- 
tute the pilula hydraryyri, the patient taking one or two every 
night at-bed-time, as may be judged necessary. In hepatic de- 
rangements, this remedy has of late years been very extensively 
and usefully employed in the United Kingdom.} If the disease 
yields readily, a short course of mercury will be sufficient; but if 
not, its use ought to be continued for, perhaps, five or six weeks. 

When assistance has not been procured in due time, or the 
means which have been employed to carry off the inflammation in 
the liver have not been attended with the desired effect, and suppu- 
ration has ensued, we must endeavour to promote the formation 
of proper pus, and the discharge of the abscess externally. 

To effect the first of these intentions, the patient should be di- 
rected to take a drachm of the powdered bark of cinchona every 
two or three hours, using at the same time a generous nutritive 
diet, with a moderate quantity of wine, which course ought to be 
continued ‘until the suppuration is completed, and to promote the 
second intention, a large emollient poultice should be kept con- 
stantly over the part, well fomenting it twice a day, previous to the 
application thereof. When the tumour points outwardly, and has 
become somewhat soft, with evident fluctuation, we should open it 
in the most dependent part, taking care to prevent the wound from 
closing until all the matter is discharged.. The opening may be 
made through the external integuments with a scalpel, and on 
reaching the abscess it may either be touched with a lancet, or be 


pierced with a trocar, which may be the preferable way, as we shall _ 


thereby have it in our power to evacuate the matter slowly, and 
gradually, which in large collections is a point of importance, and 
therefore deserving of attention. 

Abscesses in the liver, sooner heal when opened, than similar 
affections in other parts of the body, and perhaps with less in- 
convenience; and therefore, whenever we are satisfied that matter 


has formed in this viscus, we may advise an opening to be made 


into the abscess, in preference to suffering it to break internally, by 
‘which its contents must be evacuated into the abdomen, to the al- 
most certain destruction of the patient. 

~The common plan of cure in chronic hepatitis is by mercury, 


* R. Hydrargyr. Submur. Vel 
Opli Rk. Hydrargyr. Submuriat 3}. 
Camphore. 4a 3}. Opi! Purif. ss. 
Syrup. Simpl. q. s. M. Antimon. Tartarizat. gr. v 


ft. Massa in Pilulas equales Ix. Syrup. Simpl. q.s. M. 
distribuenda. Capiat j. vel] ft. Massa in Pilul. Ix. divid. j. 
ij. pro dos. manne et nocte quotidie su- 

menda. 


t+ The above practice should certainly be confined to the chronie 
stage of the disease. E. 
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and it is certainly the most effectual practice. It should be given 
in small doses and slowly, so as to keep up a brassy taste in the 
mouth for a considerable time, as it promotes the secretion of bile, 
and excites the extreme vessels on the surface. To increase the 
latter effect, ithas, however, been found useful to combine it with 
_a small proportion of antimonial powder, as likewise of opium, to 
protect the bowels from irritation. 

The next most salutary process is to keep up the regular peris- 
taltic motion of the intestines, and excite the mouths of the excre~ 
tory ducts of the liver. With this view one or two of the pills pre- 
scribed below* may be taken occasionally at bed time. 

Our attention is at the same time to be directed to the cuticular 
discharge, which ought to be promoted by the most gentle means, 
such as moderate exercise and flannel next to the skin. When 
hepatic obstructions exist, with too great a determination to the 
bowels, keeping them in an irritable state, the utility of flannel is 
apparent. The assiduous and frequent application of the flesh 
brush, or friction with the hand over the hypochondriac region, 
will be found to excite the healthy action of the biliary organ in 
no slight degree. A tepid bath will be useful, but some caution 
will be requisite in avoiding subsequent chilliness.. Warm mineral 
waters may also be taken internally. a5 





Sa 


When there is much local uneasiness, repeated blisters may be ; 
had recourse to with some advantage. General bleeding is nevet 
necessary in chronic hepatitis: ina few instances, topical may. be 
serviceable. 3 . 3 

In that species of diseased liver which arises from an immode- 
rate use of vinous or spirituous liquors, a mercurial course has 
been objected to by Dr. Trotter. In more than one instance, how- 
ever, of incipient scirrhous liver, slightly complicated with dropsy, 
{ have seen mercury emploved with advantage. 

We have been informed, that of late the nitric acid largely di- 
luted with water and mucilage or syrup,t has been used in the 
East Indies in chronical affections of the liver, and it is said with 
much benefit. As an auxiliary remedy, it certainly may be em- 
ployed with safety and advantage. Where the disease arises in a 
person of a scorbutic habit, there is no doubt that the use of met- 
cury would be highly improper, as it would infallibly increase the 
symptoms, and hasten the fatal termination thereof; and in such 
cases, the nitric acid may be given with much advantage, as it will 
not only relieve the hepatic affection, but may likewise, in some 
degree, amend the scorbutic tendency. 


* . Extract. Colocynth. C. 3}. t R. Acid. Nitric. m. viij.—x. 


Hydrargyr. Submur. 9}. Aq. Pure xij. He 
Antimon. Tartarizat. gr. iv. Syrup. Cort. aurant. 3ij. M. 
Ol. Carui m. v. ft. Haustus ter quaterve die su- 
Syrup. Simpl. q. s. M. meudus. : 


ft. Pilule xxx. 
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The diet best adapted for persons labouring under hepatitis, is 
such as is attenuant, nutritive, and easy of digestion; avoiding 
salted meats and greasy substances. By degrees it may be im- 
proved by the addition of broths, light animal food, &c. until health 
is perfectly restored. He who labours under obstructed liver, and 
hopes to prolong his existence, must abandon what are called the 
pleasures of the table, and observe a rigid temperance with respect 
to diete: If wine is drank, it ought to be diluted with water, but in. 
most ‘cases this last alone will be the best beverage. Malt liquors 
will seldom .agree, and spirituous ones ought to be shunned. as 
poison. Late hours and night air ought to be cautiously avoided. 


SPLENITIS, on INFLAMMATION or tur SPLEEN. 


Tuts disease comes on with rigors succeeded by heat, thirst, 
and other febrile symptoms; soon after which an acute pain is felt 
in the left hypochondrium, that is much increased when pressed 
upon. In its other symptoms, it much resembles hepatitis. Like 
the liver, the spleen is often attacked with chronic inflammation, 
and then becomes indurated and enlarged. 

The causes of the disease are most generally the same with those 
of other inflammatory diseases; but enlargements of the spleen are 
frequently the consequener of long continued intermittents; and 
these, as well as indurations of the liver, are called ague-cakes. 
They arise, no doubt, from too great a determination of blood to 
these viscera during the several attacks of the cold fits. 

Like other inflammations, it may terminate either in resolution, 
suppuration, or scirrhus. Where it terminates in suppuration, and 
the contents of the abscess are evacuated in the cavity of the ab- 
domen, the event may prove fatal sooner or later; but a simple en- 
largement of the spleen is often supported for many years without 
any very great inconvenience or hazard to the patient. - 

[The treatment does not differ from that employed in Hepa- 
titis. E.] | 


NEPHRITIS, ox INFLAMMATION or tHe KIDNEYS. 


NeEpPHRITIS, properly considered, appears to be of two kinds; 
the one arising from the general causes of inflammation, and being 
seated principally in the external membrane of the kidney; thé 
other occasioned by the stimulus of gravel or a stone in the pelvis 
of it, and the inflammation occupying the interior parts. It.is, 
however, only the first of these that I mean here to investigates 
the other willbe noticed under the head of Calculus. 

This species of inflammation may be distinguished from ‘the 
colic, by the pain being seated very far back, and by the urine be- 
ing of a deep red colour, voided frequently, and § in small quantity 
at a time; and it may be known from rheumatism, as in nephritis. 
the pain is not much increased by motion of the body. | 


Order II. Inflammation of the Kidneys. | lll 


_ Itis to be distinguished from a calculus in the kidney or ureter, 
by the symptoms of fever accompanying, or immediately following, 
the attack of pain, and these continuing without any remarkable 
intermission; whereas in a calculus of the kidney, or ureter, they 
do not occur until a considerable time after a violent pain has been 
felt. In the latter case too, a numbness of the thigh, and a retrac- 
tion of the testicle, on the affected side, usually take place, together 
with a constant nausea and vomiting. t Be 

Nephritis isto be distinguished from lumbago by the seat of the 
complaint, discovered upon pressure, by the dysuria and micturi- 
tion, by its being frequently attended with vomiting, and by the 
pain extending along the course of the ureter, and not being much 
increased on motion, or by an erect posture. 

The causes which give rise to this species of nephritis are, ex- 
ternal contusions, strains of the back, acrids conveyed to the kid- 
neys in the course of the circulation, violent and severe exercise 
either in riding or walking; subsequent exposure to cold; and also 
sand or stone in the kidney. In some habits there is an evident 
predisposition to this complaint, particularly the gouty; and in 
these, there are often translations of the disease to the kidneys, 
which very much imitate nephritis. In plethoric and inflammatory 
habits, an immoderate use of spirituous liquors may give rise to 
nephritis. f, 

An inflammation of the kidney is attended with’a sharp pain 
on the affected side, extending along the course of the ureter, and 
there is a frequent desire to make urine, with much difficulty in 
passing it; the body is costive, the skin is dry and hot, the patient | 
feels great uneasiness when he endeavours to walk or sit upright, 
he lies with most ease on the affected side, and is incommoded 
with nausea and vomiting, and there are often costiveness and 
colic pains. ° 

In forming an opinion as to the event, we are to draw our con- 
clusion from the severity of the symptoms, and from the quantity 
and appearance of the urine which is voided. When the disease is 
protracted beyond the seventh or eighth day, and the patient feels 
an obtuse pain in the part, has frequent returns of chilliness, and | 
shiverings, there is reason to apprehend that matter is forming in 
the kidney, and that suppuration will ensue. Remission of pain, 
fever, and tension, followed by a copious secretion of high-colour- 
ed mucous urine, universal diaphoresis, or a flow of blood from 
the hemorrhoidal veins, are favourable symptoms. 

The terminations of nephritis are of the same nature as other 
inflammations. In slight and favourable cases, resolution may be 
obtained; but where the disease has continued with considerable 
violence for upwards of a week, suppuration may be apprehended. 
‘It may happen, however, that when the disease has been kept down 
by proper remedies, resolution may take place as late as the four- 
teenth day. It ismarked by the disappearance of the fever, and all 
the symptoms. Suppuration is marked by a remission of the pain, 


: 
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with rigors, throbbings, and hectic fever: in some cases, ‘pus is 
discharged with the urine. The termination in gangrene is very 
rare. | : ; 

Another termination of the disease is in scirrhus. Sometimes 
nephritis gives rise to gravellish complaints, probably from extra- 
vasated blood, or lumps forming a nucleus. 

Dissections of nephritis show the usual effects of inflammation 

on the kidney, and they likewise often discover the formation of 
abscesses, which have destroyed its whole substance. In a few in- 
stances the kidney has been found in a scirrhous state, and ‘prodi- 
giously enlarged; in others nearly wasted away. 
_ On the first coming on of this complaint, a quantity of blood 
proportionable to the severity of the pain, and the age and habit 
of the patient, ought immediately to be takén away; and if the 
first bleeding does not afford considerable relief, the operation 
should be repeated on the same day, or on the next at farthest. 
Topical bleeding with several leeches will also be proper. 

After bleeding, we may advise flannel cloths, wrung out of a 
warm decoction of emollient herbs,.or a bladder filled with warm 
water, to be kept constantly applied over the part whichis painful; 
and by way of internal fomentation, an emollient clyster may fre- 
quently be injected. The patient is at the same time to be directed 
to drink plentifully of mild diluents, such as barley-water, thin 
gruel, whey, linseed or marsh-mallow tea, &c. | 

{In addition to general and local bleeding, the same remedies 
should be prescribed as directed in the other internal inflamma- 
tions, already described. E.] | 

When the urine deposits a quantity of muco-purulent. matter, 
showing that the inflammation has terminated in a suppuration, or 
that an ulcer has already formed in the kidney, one of the best mé- 
dicines with which I am acquainted is the uva ursi, which may 
be given in doses of half a drachm, or a drachm, three times 
a day. I have tried it in several instances, and in general with a 
happy effect. . | 

Those who are liable to frequent returns of the disease, or to 
obstructions in the kidneys, ought carefully to avoid getting wet in 
the feet, as likewise all exposures to cold; they ought to lie on a 
mattress in preference to a feather-bed; their exercise should be 
moderate, and they should tse no kind of wine which abounds 
with tartar. | 


CYSTITIS, on INFLAMMATION oF rue BLADDER. 


Tension and pain over the pubes, with a frequent desire df 
making water, difficulty in voiding it, or a total suppression, to- 
gether with tenesmus and pyrexia, mark this disease. 

It is seldom a primary affection, but arises in consequence of 
inflammation in the neighbouring parts. It is sometimes, however, 
occasioned by a suppressicn of urine and consequent over-dis- 
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tention of the bladder, or by a stone of considerable size lodged. 
m it. 

The treatment advised in nephritis, or in ischuria and dysuria, 
will be proper here, except that we should not give liquids in great 
quantities, lest we distend the bladder beyond what it is capable 
of bearing. | : 2 

In consequence of previous inflammation from some exciting 
cause, the mucous membrane of the bladder now and then becomes 
thickened, indurated, or ulcerated; and a considerable quantity of 
maucus mixed with pus, passes off with the urine, giving to it the 
appearance of whey, and now and then blood is discharged. 

In the treatment of such cases, we are to prevent any collection 
of feces in the rectum by means of some cooling laxative taken 
from, time to time; to allay irritation in the organ by injecting into 
it now and then some emollient decoction by means of a vesice 
lotura, and to abate pain by small doses of opium. Some of the 
detergent balsams, such as the copaiba, terebinthina Canadensis, 
&c. may likewise be adviseable. Where we have reason to suspect 
scitrhosity, the extractum conii, or hyoscyami, will be more pro- 
per medicines in addition to the former. 


PODAGRA, or GOUT. 

Or the gout there are four species or varieties: the regular, 
atonic, misplaced, and retrocedent. 

The only disorder for which gout can possibly be mistaken is 
the rheumatism, and cases may occur wherein there may be some 
difficulty in making a just discrimination; but the most certain way 
of distinguishing them will be to give due consideration to the pre- 
disposition in the habit, the symptoms which have preceded, the 
parts affected, the recurrences of the disease, and its connection 
with the other parts of the system; which circumstances are usu~ 
ally different in the two diseases. 

In the gout, the pains generally attack the small joints, and are 
at the same time less inclined to shift; but when they do, they 
usually seize the corresponding limb, or some of the viscera; the 
parts are more red and swollen than in rheumatism, and the dys- 
peptic symptoms which rarely precede rheumatism, are present in 
a considerable degree for some days preceding the taking place of 
a fit of the gout. 

Rheumatism and gout are, however, sometimes combined, in 
which cases, a diagnosis is neither necegsary nor possible. 

The attacks of gout are chiefly in the spring of the year, and the 
beginning of winter, and the disease seldom appears at an earlier 
period of life than from five and thirty to forty, When it does, it 
may be presumed to arise in general from an hereditary predispo- 
sition, susceptibility, or constitutional bias. 

Gout chiefly attacks men, and particularly those who live well, 
and lead a sedentary life; those who are addicted to literary pur- 


P i- 


114 | Pyrexia or Febrile Diseases. ‘Class 1. 


hatte: those siti keep late hours, or pi are in the decline of life; 
but we meet with it now and then in females of a full and robust 
habit of body. Men who are employed in constant bodily labour, 
or who live much upon vegetable food, as well as those who make 
use of wine and other fermented liquors very sparingly, are not 
often afflicted with the gout. 

The causes of the gout may be divided into those which induce 
a plethoric state of the body, and those which occasion weakness 
of the body in general, or of the stomach in particular. Among the 
latter may be enumerated intemperance of every kind, late hours, 
intense application to study, long want of rest, much stick or anx- 
iety of mind, great sensuality, long continued fatigue, exposure to 
cold, particularly by getting wet in the feet, too free a use of aci- 
dulated liquors, a sudden change from a full to a spare diet, ex- 
cessive evacuations, violent passions of the mind, &c. A full diet 
of animal food, ragouts, and rich sauces, with a free use of spiri- 
tuous and fermented liquors, particularly of wines abounding with 
tartar, together with indolence and inactivity, are the causes which 
give rise to corpulency, and a full habit of body; hence the fre- 
quency of gout among the rich. 

A fit of the gout is sometimes brought on by severe exercise or 
walking far; and sometimes by a sprain; and that the disease occa- 
sionally takes place from an hereditary predisposition or suscepti- 
bility is beyond doubt, as youths of a tender age, and females who 
have been remarked for their abstemiousness, have been attacked — 
with it. 

The gout has appeared in some instances. to be under the influ- 
ence of the imagination, for terror suddenly excited, such as by the 
house of the patient taking fire, has been known in a few minutes 
to restore the use of his limbs, and admit of his escape with = 
ease. | 

A paroxysm of regular gout sometimes comes on suddenly, with- 
out any warning; at other times it is preceded by an unusual cold- 
ness of the feet and legs, a suppression of perspiration in them, 
and numbness; or by a sense of pricking along the whole of the 
lower extremities; and with these symptoms the appetite is dimin- 
ished, the stomach is troubled with flatulency and indigestion, a. 
degree of torpor and languor is felt over the whole body, great 
lassitude and fatigue are experienced after the least exercise, the 
body is costive, and the urine pallid. Some previous affection of — 
the stomach or dyspepsia is almost constantly 'met with. 

On the night of the attack the patient perhaps goes to bed in 
tolerable health, and after a few hours is awakened by the severity - 
of the pain, which has affected either the joint of the great toe, the ’ 
heel, calf of the leg, or perhaps the whole of the foot; and this 
‘becoming at length still more violent, is succeeded by rigors, and 
other febrile symptoms, together with a severe throbbing and in- 
flammation in the part. Sometimes both feet become swelled and _ 
inflamed, so that neither of them can be put to the ground, nor can 
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the patient endure the least motion without suffering excruciating 
pain. bk 

Towards morning he falls asleep, anda gentle sweat breaks out, 
and terminates the paroxysm, a number of which constitutes what. 
is called a fit of the gout, the duration of which will be longer, or 
shorter, according to the disposition of the body tothe disease, the 
season of the year, and the age and strength of the patient. 

When the paroxysm has thus taken place, although there is an 
alleviation of pain at the expiration of some hours, still the patient 
is not entirely relieved from it, and for some evenings successively 
he has a return both of pain and fever, which continue with more 
or less violence until morning. * ; 

In time the paroxysms, however, prove more mild every day, 
till at length the disease goes off either by perspiration, urine or 
some other evacuation; the parts which have been affected becom- 
ing itchy, the cuticle falling off in scales from them, and some 
slight degree of lameness remaining. 

At first, an attack of gout occurs, perhaps, only once in two or 
three years; it then probably comes on every year, and at length 
it becomes more frequent, and is more severe and of longer dura- 
tion each succeeding fit. 

In the progress oi the disease various parts of the body are af- 
fected, and translations of morbid action take place from one joint 
or limb to another, and after frequent attacks the joints lose their 
strength and flexibility, and become so stiff as to be deprived of 
all motion. In some instances, little swellings of a very hard na- 
ture arise in the joints of the fingers, to which a late writer* has 
applied the title of nodosities. Nephritic affections of the kidneys 
arise alsp, calculi are produced, and concretions of a chalky na- 
ture are formed upon some of the joints, particularly on those of 
the fingers, owing to a deposit of the same kind of matter in 
them. The fluid which is so effused is at first white; by degrees 
the watery and serous particles are absorbed, leaving a substance 
which is soft and clayey, and that afterwards »ecomes hard and 
friable, and when put into acids, is perfectly soluble, 

This effusion occurs not only during fits of gout, but lhkewise in 
the intervals, and as the extremities, particularly the hands. and 
feet, are the principal seat of gout, it is there that the greatest ac- 
cumulations of chalk take place. Though this process is usually 
preceded by, and accompanied with inflammation, the chalk is 
never enclosed in a cyst like pus in an abscess. ‘It lies usually in 
the cellular membrane, in the burs mucosz, or in the cavities of 
the joint. ; 

The chalky liquid when first secreted, gives to the finger’ upon 
pressure with it the feeling of a fluctuation, and cannot be distin- 
guished from the ordinary serous effusion of gout, but unfortunately 
the absorbents do not take up the chalky particles. The consist 
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ence of the liquid, therefore, becomes thicker and thicker, till at 
last nothing remains but a hard mass. It requires, however, re- 
peated effusions to form any gouty mass of chalk, and the consist- 
ence will depend upoo its age, and the activity of the absorbents. 
By repeated paroxysms, the quantity at last accumulated becomes 
considerable, and seriously augments the sufferings of the patient, 
by its bulk it greatly distends the surrounding parts, and obstructs 
the motion of the tendons and joints, often occasioning a complete 
anchylosis. The cutis, when distended to the utmost by frequent 
deposits of chalk, sometimes gives way, and an opening is formed, 
through which a quantity of it is evacuated. | 

It sometimes happens, that although a gouty diathesis prevails 
in the system, yet from certain causes no inflammatory affection of 
the joints is produced; in which case, the stomach becomes parti- 
cularly affected, and the patient is troubled with flatulency, indi- 
gestion, violent pain, loss of appetite, eructations, nausea, vomit- 
ing, and a peculiar sense of cold in the epigastric region; and these 
affections are often accompanied with much dejection of spirits, 
and other hypochondriacal symptoms. In some cases the head is 
affected with pains and giddiness, and now and then with a ten- 
dency to apoplexy; and in other cases the viscera of the thorax 
suffer from the disease, and palpitations, faintings, cramps, and 
asthma arise. This is what is called atonic gout. 

It likewise happens sometimes, that after the inflammation has 
occupied a joint, instead of its continuing the usual time, and so 
going off gradually, it ceases suddenly, and is translated to some 
internal part. ‘he term of retrocedent gout is applied to occur- 
rences of this nature. When it falls on the stomach, it occasions 
nausea, Vomiting, anxiety, or great pain, with a sensation of cold- 
ness in the epigastric region; when on the heart, it brings on syn- _ 
cope; when on the lungs, it produces an affection resembling 
asthma; and when it occupies the head, it is apt to give rise to — 
apoplexy or palsy. 

In retrocedent or repelled gout, we generally find the disease on 
the stomach, producing violent pain, sickness, vomiting, &c., and 
_ patients have died in a few minutes after such an attack: indeed 

the symptoms are so violent, that they generally think themselves 
dying. It seems closely connected with a spasmodic affection of 
the stomach. ee a 

A third species of irregular gout is the misplaced, which implies 
where the gouty diathesis, instead of producing the inflammatory 
affection of the joints, occasions an inflammatory affection of some 
internal part, and which appears with the same symptoms that attend 
inflammations of those parts from other causes. 

All occurrences of this nature, as well as of the two former, are 
to be regarded as attacks of irregular gout, and are to be guarded 
against as much as possible. Cases of misplaced gout are rare. 

In a regular fit of the gout, there is seldom any imminent dand 
ger; it is only when the disease appears in its irregular or repel- 
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led form that danger arises, and in which the stomach, heart, 
lungs, or head, are affected. In some cases, the whole system be- 
comes weak and languid, dyspepsia and syncope supervene, and 
the disease terminates in palsy, asthma, or dropsy, appearing most 
commonly in the form of hydrothorax. In youth, the disease ad- 
mits more readily of alleviation than in an advanced period of life, 
and its attacks may be rendered milder when acquired, than when 
it proceeds from an hereditary disposition; moreover, the fit is 
generally shorter in proportion to the violence of the febrile symp- 
toms and the length of intermission. | 

When the constitution has suffered great ravages from frequent. 
and severe attacks of the gout, various morbid’ affections of the 
viscera are to be observed on dissection: calculi of different sizes 
and colour are to be found in the kidneys; and on examining the 
joints which have been rendered stiff and immoveable, it appears 
as if their motion had been destroyed by the formation of chalky 
concretions of a similar nature with those lodged in the kidneys. 
These calculous concretions, or chalk-stones, as they are called, are 
supposed to be the consequence of local diseased action, and not 
of systematic origin; or, in other words, that they are only the 
effects, and not causes, of gouty action. 

In a paper read before the Royal Society June 22d, 1797, Dr. 
Wollaston demonstrated that the concretions which form on the 
joints of gouty persons are composed of the lithic acyl and soda, 
forming a compound salt, the lithiate or urate of soda. Dr. G. 
Pearson likewise, in a paper read before the same Society in De- 
cember 1797, in which he relates the result of the analysis of up- 
wards of three hundred urinary calculi, particularly mentions the 
existence of this acid in arthritic concretions. The word. lithic, 
borrowed from the term lithiasis, he recommends to be changed to 
that of uric. Fourcroy also about the same time discovered the 
uric acid in these concretions. , 

. Notwithstanding the many remedies which have been highly ex- 
tolled at different times for the cure of gout, it is a fact well estab- 
lished, that not one which has yet been offered possesses any such 
power; and all that can be done with safety to the patient, is to 
conduct him through the paroxysm when it has once commenced; 
afterwards by abstaining from the remote causes, such as full 
living, acescent food, strong liquors, &c., and making use of gentle 
daily exercise, to render recurrences of the disease less frequent 
and more mild than they otherwise might be. In short, temper- 
ance and exercise are the most likely means to prevent severe and 
frequent attacks. 

During a paroxysm of the gout, the patient is to be kept as 
quiet and free from all irritation as possible, and as gouty people 
are generally captious from the severity of the pain which they 
suffer, they should be solaced, and not be thwarted. He should 
abstain from all sorts of animal food, aromatics, and fermented 
liquors, living on water-gruel, panado, sago, arrow root, and other 
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farinaceous substances. His drink should be some mild diluting 
beverage, such as barley water, toast and water, or tea. In elderly 
people, where the tone of the stomach is weak, or where the pa- 
tient has been.in the constant habit of using strong liquors, and 
of living principally on animal food, a more. generous diet, with a 
maoderate use of wine, may be allowed; and as Madeira and Sherry 
wines are the least apt to become acid on the stomach, they ought 
therefore to be used in preference to any other kind. 

The fostering of arthritic inflammation by the topical use of in- 
creased temperature, or covering the parts with flannel, &c., to- 
gether with the internal employment of stimulant medicines, with 
a view to obviate its retrocession, and insure its final extinction on 
the part affected, is supposed by Dr. Kinglake* to be a very erro- 
neous practice, and as repugnant to the indication of relief furnish- 
ed by every constitutional feature of the disease. 

He tells us, that observation:and reflection have forced on his 
conviction the fact, that, however loose the analogy may be be- 
tween the respective proximate causes of ordinary phlegmonous 
and arthritic inflammations, the resemblance is sufficiently close in 
the degree of concomitant temperature. In, both, the vascular ac- 
tions of the system and of the partaffected, generate a morbid. ex- 
cess of heat, alike referrible to distempered conditions of motive 
power. Impressed with the persuasion, that with regard both to 
inordinate temperature, and to its general as well as topical mani- 
festations, a radical similitude subsists between these nominally 
different inflammations, it has appeared to him strictly warrantable 
to institute a perfectly similar plan of cure, viz. that of reducing 
heat by keeping cloths wetted with cold water constantly to: the 
parts affected. In support of the efficacy of this plan he recites 
several cases which were successfully treated. by topically abstract- 
ing the stimulus of heat from the parts by water, and such other 
cold media. | 

We are further told by him, that: he thinks himself justifiable in 
drawing. the following inferences, viz. that a high temperature, 
whether the cause or effect of the morbid conditions of vital power, 
which proximately constitute gout, is safely and speedily controll- 
able by the simple application of cold water; that the prevailing 
opinion relative to the critical nature of that disease on the extre- 
mities is liable to much: distrust; that the local. deposite is not, as 
commonly supposed, a particular. preponderance and detention of 
the constitutional disorder, but that it originates in the parts them- 
selves, and'is thence distributed by associated. influence over the 
system; and lastly, that the longer the local affection endures, the 
greater probability there will be of morbid sympathies being ge- 
nerated and established on the vital organs, which may terminate 
in rapid and painful death. 

Such is Dr. Kinglake’s theory, and being somewhat vague, is 


* See his Treatise on the Gout. 
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not, I think, likely to make many proselytes. Popular prejudice 
is, Moreover, very strong against the remedy recommended by 
him, and therefore the young practitioner, in particular, should be 
cautious in advising it.* ol | 

[During a paroxysm of regular gout, when inflammatory symp- 
roms are evident from the pain, heat and frequency of pulse, espe- 
cially when hard or tense, as well as frequent; bleeding, repeated 
more or less copiously, in proportion to the existing inflammatory 
action, followed by such purges as have the effect of operating 
speedily and.freely, have been found not only safe but highly be- 
neficial by several of the physicians of the city, but especially by 
the late Doctors Rush and Kuhn; and we know, that the present 
professor of the practice of medicine, in the University of Penn- 
sylvania, considers the last mentioned remedy as indispensable, 
under such circumstances. After general bleeding and purging 
have been employed, leeches or cupping glasses are to be applied 
to the local affection, followed by a blistering plaster. The diet 
and drinks, to be similar to those directed in other genuine in- 
flammatory affections. E.] | 

On the termination of a fit of the gout, a fresh paroxysm is to 
be delayed or rendered less violent by observing great temper- 
ance during the intervals; by avoiding the exciting causes of the 
disease; by moderate regular exercise every day; by avoiding cold, 
and by strengthening the body. In young persons, a cold bath with 
moderate exercise afterwards, might probably be used with advan- 
tage during the intervals, but in elderly people, or where there is 





* Dr. Kinglake is evidently mistaken in supposing the local morbid 
action of the extremities in regular gout, to be unconnected with any 
primary morbid condition of the general system, and that the constitu- 
tional symptoms are only the effect of a sympathetic association with 
the vessels of the part affected; on the contrary, there is good reason 
to conclude, from the notorious effects of the remote or predisposing 
causes of the disease, and from comparing all the circumstances which 
precede the disease, with the effects of the same exciting causes when 
applied to persons of different constitutions, or to those who have been 
accustomed to a different mode of living, that the gout is a diseased state 
of the whole system, but more predominant in some particular part, 
generally in the lower extremities, owing to the exciting causes to which 
the patient has been exposed, operating more powerfully, or in greater 
quantity upon that particular part than upon the rest of the system, and 
if in the course of the disease, any other organ or part of the body be- 
comes more excitable and disposed to morbid action than the one origi- 
nally affected, and from any circumstance should become impaired in 
its power of resisting the exciting cause, the same morbid action will 
take place here as in the extremities.—Hence, perhaps, the danger of 
suddenly suspending the diseased action in the part originally affected, 
by means of repeated topical bleedings and cold applications constantly 
renewed, unless a predisposition to diseased action in every other part 
of the system could be removed at the same time. E. ih 
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any inflammation of the joints, this remedy should never be re- 
commended. Drinking half a pint daily of the double acidulated 
soda water, possibly, may have a good effect during the intervals 
‘of the paroxysms. 

When any swelling and stiffness remain in the joints after the 
paroxysms have ceased, the stimulus of galvanism, or electricity, 
conjointly with the frequent use of the flesh-brush, may be attend- 
ed with some benefit. 

The Eau Medicinale d’Husson is a remedy much in vogue at 
present in gouty attacks, and in some cases it appears to have con- 
siderably alleviated the paroxysm, but in few others, it has pro- 
duced alarming effects, such as syncope, cold sweats, extreme 
prostration of strength, excessive evacuations from the stomach 
and bowels, accompanied with a pulse scarcely perceptible, and a 
degree of insensibility that indicated approaching dissolution. Such 
consequences have, however, only ensued, when an improper dose 
of the nostrum has been taken. Besides possessing the properties 
of an emetic and a cathartic, it ‘appears also to be endowed with 
the virtues of a narcotic, as in some instances it seems to act as an 
anodyne, previous to any sensible evacuation taking place. The 
remedy consists of some vegetable-of a bitter nauseous taste (sup- 
posed by some to be white hellebore, by others gratiola, or hedge- 
hyssop, and again by others to be colchicum*® or the common 
meadow saffron) infused in Spanish white wine, with an- addition 
of tincture opii. If the veratrum, colchicum, or gratiola, are not 
the basis, probably the roots of betony (the taste of which is bitter 
and nauseous, and in a small dose will vomit and purge violently) 
may be the chief ingredient in the Eau Medicinale. 

In the stomachs of gouty people, a morbid acidity, accompanied 
by heartburn and flatulence, is usually to be met with, and even 
this has been thought to have the power of bringing on the dis- 
-ease. Antacids have therefore been found a useful and salutary 
elass of medicines for gouty persons. Alkalies have been consi- 
dered as of too acrid a nature, and therefore absorbents are pre- 
ferred; that most commonly used is magnesia, which proves both — 
absorbent and laxative. To quicken its operation, if found neces- | 
sary, we may combinet it with a small portion of rhubarb. 


* Two ounces of the root of colchicum autumnale cut into slices, and 
macerated in four ounces of proof spirit, until the latter is fully imbued 
with the properties of the former, is said by Mr. Want to be the exact 
composition of the Eau Medicinale. 


t R. Magnesiz Carbon. 3. Vel. 
Puly. Rhei gr. viij. R. Potassz Aerati 4ss. 
—— Aromat. gr.v. M. Magnesiz Carbon. Zi. , 
ft. Pulvis. Aq- Menth. Pip. Zvijss. 
Vel Tinct. Gentian. zss. M. 
R. Magnesiz Carbon. 3ss. ee ft. Mistura. Sumantur Cochlearia, 
Palv. Rhei gr. x. duo media bis terve in die. 


Aq. Menth. Pip. iss. M. 
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Alkalies in various forms, such as the fixed alkali both mild and 
caustic, lime-water, and soap, have however been employed in 
gouty habits, and of late the alkaline aer:ted water has been much 
used. Since it became common to exhibit those medicines in ne- 
phritic calculous cases, it has often happened that they were given 
to those who were at the same time subject to the gout; and it has 
been observed, that under a use of these medicines, gouty persons 
have received relief, and been longer free from attacks of the dis- 
ease than before. 

- When the stomach or intestines become affected in consequence 
of retrocedent gout, immediate relief ought to be attempted by 
making the patient drink freely of wine, or even brandy, joined 
with aromatics. In affections of this nature, strong spirits impreg- 
nated with assafetida or garlic may also be given with much ad- 
vantage. Opiates* joined with aromatics, or with camphor, musk, 
or ammonia, may be of service. From one to four tea-spoonfuls 
of equal parts of camphorated tincture of opium, and ammoniated. 
tincture of guaiacum, in any suitable vehicle, will be a proper me-. 
dicine. A‘ther will likewise be a useful remedy. At the same time 
that we administer these medicines internally, warmth should be 
applied externally to the region of the stomach by hot cloths, fo- 
mentations, or a bladder filled with warm water, and hot bricks 
wrapped in flannel must be put to the feet. Frictions with brandy, 
or the linimentum ammoniz fortius over the stomach, will also be 
proper. If nausea and vomiting come on, the stomach is to be re- 
lieved by taking a few draughts of wine, somewhat diluted with 
warm water, having recourse afterwards to opiates combined with 
camphor. 

In retrocedent gout, where the heart becomes affected, the above 
means may be adopted. 

If there is a translation of the disease from the extremities to 
the head, so as to threaten apoplexy or palsy, a large blister ought 
to be applied to the back, as likewise small ones to the inside of | 
the legs, with cataplasms to the soles of the feet, and the patient 
must take from twenty-five to forty drops of the spiritus ammo- 


* RB. Opii er. j. | Vel 
Camphore gr. vj. KR. Moschi er. iv. 
Ammonie Subcarbon. gr. vj. 
Confect. Aromat. er. x. M. Misturze Camphor. 3x. 
ft. Bolus pro re nata adhibendus.| 
Vel Spirit. Ammon. Aromat. 3ss. 
R. Misturee Camphorz Zjss. 

Ammoniz Subcarbon. gr. x. Syrup. Zingib. 31. 

-Tinct, opii m, xij. 

Spt. Ather. Sulph. m xv. M. Tinct. Opii m xij. M. 
ft. Haustus tertia quaque hora su-, 

mendus. ft. Haustus. 


Q. 
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nie aromaticus, every three or four hours, or a combination of 
volatile alkali, ether, and aromatics, as specified in the formule at 
the bottom of the preceding page, omitting the opium. About six 
drachms or an ounce of the tinctura aloes may also be taken as a 
gentle purgative. 

When the gout attacks the lungs, and produces asthma, blisters 
should be applied to the breast or back, and stimulating cata- 
plasms to the soles of the feet, and opiates and antispasmodics 
should be administered internally. From twenty to fifty drops of 
ether may be taken every two or three hours in a glass of wine, 
and an opiate* may be repeated as the necessity of the occasion 
requires. 

In this particular retrocession of gout, where the attack is so 
severe as to threaten suffocation, as well as where there is a trans- 
lation to the head, venesection may be resorted to with advan- 
tage. 3 

Where the disease attacks the kidneys, and imitates a fit of the 
gravel, the patient ought to keep warm fomentations, or bladders 
filled with warm water, constantly applied over the parts affected; 
he should drink freely of tepid diluting liquors, and an emollient 
clyster, with an addition of a small quantity of tinctura opii, ought 
frequently to be injected. In order to alleviate the pain, thirty or 
forty drops of the same tincture may likewise be taken by the 
mouth in any kind of vehicle. 

To render the occurrences of gouty paroxyms less frequent, and 
their attacks less severe, we may rest assured that more is to be 
done by proper regimen and regular moderate exercise, than by 
any other means whatever, being at the same time attended with 
greater safety. The exercise must be suited to the condition of 
the patient. Walking will certainly be the best, but if he be unable 
to use it, he must employ some other kind, as riding on horse- 
back, or in a carriage. Although walking may probably be irk- 
‘some at first, and the feet feel tender, yet by perseverance it will 
become more agreeable, and great advantage will be derived. 
Where no exercise can be taken, some benefit may possibly arise 
from irictions. 

In those who have an hereditary disposition to gout, it is certain 
that it may often be prevented from taking place, by paying an 
early and strict attention to regimen, temperance and exercise, and 
even after it has shown itself by a regular attack, its returns may 
possibly be previnted for the remainder of life; but it is only 
those who have sufficient resolution to observe a steady perse- 


verance in such a course, that can have any reason to expect a 
cure. 3 i 


* B. Confect. Aromat. 3}. 
Aq. Cinnam. Zjss. 
Tinct. Opii m. xxx. M. 
ft. Haustus. 
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Exercise in persons disposed to the gout, not only strengthens 
the system, but tends likewise to prevent.a plethora. To prove 
advantageous, it must, however, be constant, regular, and conti- 
nued through lite, and should only be moderate. In the beginning 
of the disease, when the disposition or tendency to it is not strong, 
exercise will often prevent an attack which might otherwise have 
taken place, and in the intervals it will always be proper as long 
the patient retains the use of his limbs. In a more advanced stage 
of the disease, where there is an evident disposition to a paroxysm, 
much walking ought to be avoided, as it might tend to hasten its 
approach, by increasing the inflammatory disposition in the lower 
extremities. ; 

While the vigour of the system still remains unimpaired, either 
by intemperance, or frequent attacks of the gout, an abstinence 
from animal food may be entered upon with safety, in order to 
prevent a recurrence of the disease; but if this abstinence shall not 
have been adopted until the constitution has. been hurt by intem- 
perance, frequent fits, or the decline of life, it certainly will prove 
injurious, and might tend to bring on an irregular attack. A sud- 
den change from a full to a spare and low diet, will in all cases 
whatever be highly improper; and whenever an alteration is made 
in the mode of living, it ought to be done in a gradual manner. 

Where an abstinence from animal food is to be observed, a diet 
consisting of milk, and the farinaceous seeds, will be the most 
proper, and all kinds of spirituous and fermented liquors are to be 
avoided ; but where custom or a declining state of the system has 
rendered them absolutely necessary along with a use of animal 
food, they are then to be used with moderation. 

Besides regimen and exercise, it will be necessary for the pa- 
tient to observe universal temperance; he is to shun night studies, 
and any excess in sensual gratifications; he should go to bed be- 
times, and rise early; and he should avoid all exposure to cold, 
but more particularly getting wet in the feet. In short, the com- 
mon rules for preserving health should be attended to in a parti- 
cular manner by gouty subjects. 

Some persons much disposed to gout, who have been reduced 
to poverty and obliged to work hard and use a low diet, have been 
cured by it, which clearly demonstrates the efficacy of exercise, 
temperance, and a spare regimen. 


RHEUMATISMUS, or RHEUMATISM. 


Tue characteristics of rheumatism as assigned by Dr. Cullen 
are pyrexia, pain about the parts following the tract of the mus- 
cles, attacking the knees and larger articulations, in preference to 
those of the feet or hands, increased by external heat. 

The disease is distinguished into the chronic and the acute; be- 
ing known by the former appellation, when there 1s no great de- 
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gree either of inflammation or fever present, but merely pains; and 
by the latter, when both fever and inflammation exist im a high 
degree. | 

It may arise at all times of the year, when there are frequent 
vicissitudes of the weather from heat to cold: but the spring and 
autumn are the seasons in which it js most prevalent: and it attacks 
persons of all ages; but very yourg people are more exempt from 
from it than adults. Those whose employments subject them to 
altgrnations of heat and cold, are particularly liable to rheuma- 
tism. 

Acute rheumatism usually comes on with lassitude and rigors, 
succeeded by heat, thirst, anxiety, restlessness, and a hard, full, 
and quick pulse; the blood when drawn from a vein, exhibits an 
inflammatory surface upon cooling, and the tongue preserves a 
steady whiteness; after a short time excruciating pains are felt in 
different parts of the body, but more particularly in the joints of 
the shoulders, wrists, knees, and ankles, or perhaps in the hip; 
and these keep shifting from one joint to another, leaving a red- 
ness and swelling in every part they have occupied, as likewise a 
great tenderness to the touch. Towards evening there is usually 
an exacerbation or increase of fever, and during the night the pains 
become more severe, and shift from one joint to another. 

Sometimes the pain is confined to a few joints, in other cases it 
affects many at the same time. In no disease do we meet with - 
such remarkable instances of metastasis, and no muscular part is 
exempted from the pain. The internal muscles, as the diaphragm 
and heart, have been said to be sometimes affected with metas- 
tasis. The pain is met with in every degree of violence, and is 
highly aggrawated by pressure or motion. The face in general is 
not flushed, there is seldom much head-ache, and in most cases 
theré seems to be little tendency to delirium. The stomach is not 
much affected, but the bowels are usually costive. 

Early in the course of the disease some degree of sweating usu- 
ally occurs; but it seldom removes the pains, or proves either sa- 
lutary or critical, and it is somewhat singular that the pained limbs 
remain dry, when a sweat is on the rest of the body. In the begin- 
ning the urine is without any sediment: but as the disease advances 
in its progress, and the fever admits of considerable remissions, 


a lateritious sediment is deposited; but neither does this prove 
critical. 


Lee Re 
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Little danger is attendant on chronic rheumatism; but a person 
having once been attacked with it, is ever afterwards more or less 
liable to returns of it, and an incurable anchylosis is sometimes 
formed in consequence of very frequent relapses. Neither is the 
acute rheumatism often accompanied with much danger, as it usu- 
ally goes off spontaneously, or’is removed by the timely employ- 
ment of proper remedies, but in some instances the patient has 
been destroyed by general inflammation, and now and then by a 
metastasis to some vital part, such as the head, heart, and lungs. 
Acute rheumatism, although accompanied with a considerable de- 
gree of inflammation in particular parts, has seldom been known 
to terminate in suppuration; but a serous or gelatinous effusion 
sometimes takes place. 

A general, but not unnaturally profuse, perspiration ; the depo- 
sit of a lateritious or furfuraceous sediment in the urine, eruptions, 
on the skin, or moderate hemorrage of blood from the nose or 
other parts, may be regarded as favourable symptoms; whereas 
the inflammation becoming erysipelatous, and assuming a dark red 
or rose colour, and this followed by vesications, metastasis’of the 
inflammation to the head, chest, or abdominal viscera, producing 
the symptoms of the idiopathic diseases of these organs, are to be 
looked upon as unfavourable. 

The principal thing to be attended to in the treatment of acute 
rheumatism, is to obviate the general inflammation which prevails, 
and this is to be effected by strictly pursuing an antiphlogistic re- 
gimen, and by blood-letting in all cases where the vascular action 
is strong, the constitution robust, and the heat considerable, propor- 
tioning the quantity we take away to the violence of the symptoms, 
and the age, strength, and habit of the patient. If the pains conti- 
nue very severe, and the pulse full, hard, and quick after bleeding, 
and the blood appears very sizy on becoming cool, we may’ with 
great propriety repeat the operation either on the same day or the 
next. ‘The reduction of vascular action is, however, more particu- 
larly to regulate the repetition, than the buffy appearance of the 
blood, which in many cases continues to increase, notwithstanding 
the abstraction of blood, and is not diminished by bleeding. This 
circumstance should be carefully attended to. 

In weak irritable habits, where no great degree of general in-_ 
flammation prevails, and little or no fever attends, and where the 
inflammation is chiefly local, or the pain not violent, topical bleed- 
ing, by means of several leeches applied to the part affected, may 
be substituted instead of using the lancet, and will often be found 
to afford essential relief. They may likewise be used with benefit 
where much inflammation prevails in the system, as well as in par- 
ticular parts, provided that general bleeding has been premised or 
adopted. When leeches cannot be procured, scarifying and cup- 
ping may be employed in their stead. 

In conjunction with bleeding two or more evacuations should 
be procured daily by making use of some gentle cooling purga- 
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tive, such as the neutral salts, &c.* When the pain is chiefly con- 


fined to one part, after sufficient depletion, the application of a 
blister, or of some rubefacient, will be likely to prove serviceable, 
but where the pains are wandering, and there are frequent transla- 
tions from one joint to another, neither of these remedies will be of 
much use. In acute baleen, warm fomentations ought never 
to be employed, as they are found to aggravate the pains, instead 
of alleviating them. 

The reduction of heat by keeping linen cloths wetted in cold wa- 
ter, or in a solution of muriated ammonia, with the nitrate of pot- 
ass, constantly to the inflamed parts, may, I think, be adopted with 
saicty and much advantage in acute rheumatism. 

fter the necessary evacuations have been made, diaphoretics 
may then be used, and either those of the antimonial kind, as ad- 
vised under the head of Simple Fever, may be prescribed in small 
and frequently repeated doses, or from ten to fifteen grains of the 
pulvis ipecacuanhe compositus} may be given every three or four 
hours. This indeed appears to be the best sudorific we can exhibit 
in acute rheumatism. 

Dr. Hamilton, of Lynn Regis, informs us,t} that in those cases 
of acute rheumatism where biood-letting and sudorifics have been 

ushed as far as may be thought prudent, without being productive 


of the desired effect,§ very great benefit is often to be derived from | 


the use of the muriate of mercury combined with opium, which 
combination he has frequently employed in the proportion of from 
five grains to one of the former, and from one to one-fourth of the 
latter, according to the age and strength of the patient, and admi- 
nistered every six, eight, or twelve hours, as the degree of inflam- 
mation, or the threatening: aspect of the disorder seemed to re- 
quire. Along with this remedy, he enjoins a plentiful dilution 
with barley-water, or any other weak tepid beverage. 


In acute rheumatism the patient must be kept on a cool spare © 


diet, as milk, whey, buttermilk, light vegetable matters, panado, 
ripe fruits, nae ., but animal faved and fermented and spirituous li- 
quors should be avoided. 


A different mode of treatment from what has been advised in 


* A bed pan should be made use of in order to avoid the motion occa- 
sioned by frequent getting up to stool, which would prove irksome and 
painful to the patient. E. 


+ R. Pulv. Ipecac. C. gr. x. R. Succ. Limon. Zjss. 
Confect. Rose gr. xij. Ammoniz Subcarbonat. 3]. 
Syrup. q.s. M. Aq. Fontan. Zivss. 

ft Bolus 3tia vel 4ta hora sumen- Potassé Nitrat. 4ss. 
dus, superbib. Coch]. iy. Svrup. Althzz 2 M. 
Misture sequentis. ft. Mistura. 


} See vol. ix. of the Edinburgh Medical Commentaries. 
§ The disease being now ina chronic state. KL. 
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acute rhumatism must be adopted in the chronic species. Here 
bleeding from the system will seldom be necessary or proper. 

Where the ligaments and membranes of the joints are the pecu- 
liar seat of the disease, or an enlargement of the extremities of the 
bones has taken place, the first attempt at relief, especially in 
young and vigorous subjects, should be directed to local bleeding, 
either by leeches, or what is to be preferred, the operation of scari- 
fying and cupping. When the pain and irritation are abated by re- 
peated bleeding, no time should be lost in securing a drain from 
the part by the aid of issues, making them with caustic in prefer- 
ence to the knife. In hip cases of long standing, as well as in ob- 
stinate ones of sciatica, the same practice will be found highly be- 
neficial. , 

_ In most cases, it will be adviseable to rub the parts which are the 
seat of the disease, several times a day with some rubefacient lini- 
ment.* The regular use of a flesh-brush, with electricity or galvan- 
ism, may be requisite in cases of long standing and where there is 
any rigidity in the parts. 

Exercise either of the whole body or of particular limbs will be 
highly important. As an exercise for the arms, the dumb-bells 
answer very well. For the lower extremities, none will answer 
better than walking, and although it may prove a little irksome at 
first in some cases, still by perseverence much benefit will soon be 
experienced. The want oi exercise is apt to induce stiffness in the 
limb. 

Camphor dissolved in ether, and applied externally in painful 
affections of the joints, has likewise afforded singular relief in a 
great variety of instances. 

The ointment and embrocation of tartarised antimony have the 
property of producing a crop of pustules wherever they are rubbed, 
and when this effect is procured, they ought of course to be dis- | 
continued. 

Immersing the whole body in a warm bath, or applying it topi- 
cally, by pouring warm water upon the limb from a kettle several 
times a day, has in many instances proved very useful, together 
with proper exercise, either of the part itselfor of the whole body, 
if the patient is capable of taking it. A quarter of an hour, or 
twenty minutes, willbe a sufficient time to remain in the bath, the 
temperature of which may at pleasure be varied from 90 degrees 
to 114. 

If the pains are of a recent date, and chiefly attack the muscles 
and thin membranous coverings, occasionally shifting from one part 
to another, and the strength is at the same time but little reduced, 
there can be no doubt that a moderate use of the warm bath may 
be serviceable; but where it proves unsuccessful after two or three 
trials it ought to be discontinued. In soothing pain, relaxing the 


* Or a Sinapism may be applied. E. 
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stiffened joints and rigid fibres, particularly in elderly patients, 
whose strength has been much reduced by the length and violence 
of the disorder, a tepid bath, of from: 84 to 90 will often prove a 
useful auxiliary to the other means we employ. 

Both remedies, however, may, I think, be considered of inferior 
value in the cure of rheumatism, when compared with the topical, 
and sometimes general use of hot water in the form of vapour. 
Whenever the joints are very rigid, and the pain upon motion ex- 
quisitely severe, or where the muscles have become contracted and 
almost paralytic ; and indeed, in all protracted cases of the disease 
of the hip joint, lumbago, or sciatica, the vapour of hot water, lo- 
cally and properly applied, will seldom fail, in conjunction with 
other proper topical applications, to prove a safe and successful 
remedy. The mode of applying it must be regulated according 
to circumstances. A large boiler, with a pipe affixed to it, forms a 
simple apparatus. With this, the parts affected may be steamed for 
about half an hour at a time, repeating the process two or three 
times a day.* 

After exposing the diseased parts for a due length of time to the 
action of vapour, and diligently rubbing in some rubefacient lini- 
ment during the operation, we may immediately after employ elec- 
tricity, either in slight shocks, or by drawing sparks. Perhaps the 
latter may be the preferable wav. The process being oe 
the parts are then to be enveloped in flannel. 


Cold bathing has been advised by some physicians; while other’ . 


again have disapproved of it. In some instances it has certainly 
proved very beneficial. The cold bath is a stimulant indirectly, and 
‘promotes perspiration, and by strengthening the body prevents 
a relapse. While there are any febrile symptoms it should not be 
used. 

Blisters are sometimes employed in this complaint; but they 


~ 


seem to be most serviceable in those cases where the disease par- — 


takes of the nature of acute rheumatism, or where the pain is fixed 
in any particular joint. With respect to the mode of their applica- 
tion, it seems proper to observe, that a repetition of fresh blisters 
will be far preferable to keeping up a constant sore by stimulating 
the vesicated parts with the unguentum lytte; and in the former 
way, we shall likewise produce greater effect upon the disease. In 


some instances it will be found more beneficial to apply the reme-_ 
dy at a little distance from the seat of the disease, than to lay it — 


immediately on the affected part. Indeed, whenever the complaint | 


seizes upon any of the larger and deep seated muscles at their ori- 


* In the opinion of the Editors, however, a decided preference is to 
be given to the use of cold water, topically applied by means of a show- 
er bath; or where this conveniency cannot be procured, By pouring the 
water on the part through a common kitchen colander. The part is after- 
wards to be wiped dry with a coarse towel, and covered with a muslin 
roller. E. 


; 
| 
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gin near the joints, applying blisters to the inferior extremities of 
such muscles, and near to the points of their insertion, will be 
found highly beneficial. Thus in recent and slight cases of sciatica, 
the application of a blister to the inferior extremity of the thigh- 
bone often proves speedily useful. 

Several cases of chronic rheumatism of great severity and long | 
standing, and which had resisted all previous means, but which 
were promptly and effectually removed by bandages of flannel 
round the diseased limb, carried from below upwards, are recorded 
by Dr. Balfour in the Edinburgh Medical and Surgical Journal.¥* 
in applying them, he found it necessary in some instances, espe- 
cially at the beginning, to roll them tighter than they could well be 
borne for any length of time, and in such cases the frequent remo- 
val of the bandages, with frictions in the intervals, he says are in- 
dispensable. The practice of applying pressure by bandages, in 
his opinion, may prove an useful adjuvant or auxiliary to the other 
means, particularly warm bathing, for the removal of this painful 
disease. : 
_ Where the knee or any other joint becomes enlarged from effu- 
sion, it ought to be diligently rubbed twice or thrice a day with 
about an ounce of the muriate of ammonia dissolved in twelve 
ounces of common vinegar. 

The internal remedies which have been most generally recom- 
mended in chronic rheumatism are sudorifics and medicines of a 
stimulating nature, which abound in essential oils and resins.+ In 
the most aggravated instances of this species of rheumatism, where 
great torpor and debility prevail, guaiacum, in as large doses as the 
stomach will bear, often proves a powerful remedy when aided by 
topical applications. The ammoniated tincture of this medicine, 
joined to a strong decoction of cinchona, often proves serviceable 
in very obstinate cases. Internal medicines, however, without the 
aid of the external means before noticed, will seldom or never ef- 
fect a cure insevere and obstinate cases. 

Hydrargyri submurias and other preparations of mercury have 
been given in this disease along with the decoctum sarsaparille 
compositum; but they seem best adapted for those cases where we 
suspect'it to be connected with a syphilitic taint. In palliating 
symptoms and allaying pain and irritation, small doses of the an- 
timonial powder and opium combined with the submuriate of mer- 
cury, sometimes prove useful. 


*See — No. XLII. 

+ But as these, in general, only give atemporary relief, we are of opi- 
nion that tonics which produce a more permanent effect are to be pre- 
ferred, such as thetinct. muriat. ferriin doses of from tento fifteen grains . 
three times a day, with an equal quantity of spir. lavend. compos. taken 
in a draught of a strong decoction of the bark of the cinchona and rad. 
serpentaria. E. ‘ 

¥ In very protracted cases the editors are convinced that the hydrar- 


Ro 
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In chronic rheumatism it will be absolutely necessary to per- 
severe fora considerable length of time in the use of whatever 


medicines we employ, otherwise but very little benefit can be ex- 


pected from them. 
If in the course of the disease the pitiontts rest should be 
much disturbed throughout the night by the severity of the pains, 


an anodyne draught may be ordered for him to be taken at bed- 


time.* 

Where the different combinations of guaiacum, opium, antimony, 
and mercury, have proved ineffectual, very speedy and good ef- 
fects have been derived from a cautious exhibition of the arsenical. 
solution as noticed under the head of intermittents. It may be 
given with an equal proportion of tinctura-opii in doses of ten 
drops repeated twice or thrice a day in any convenient vehicle, and. 
probably a decoction of the cinchona bark may be as good as any 
we can employ. It seems, however, to be pretty generally admitted, 
that it is chiefly in the protracted chronic rheumatism, where the 
vital powers are much diminished, and the ends of the bones, pe- 
riosteum, capsules, or ligaments of the joints, are likewise partially 
affected, that the use of arsenic is likely to prove essentially ser- 
viceable, or successful. In such cases we can begin with the quan- 
tity before mentioned, and so increase the dose gradually accord- 
ing to the effect produced on the stomach and bowels. In some in- 
stances, a degree of erythema arises on different parts of the body 
in consequence of administering this remedy; and in’ others, a 
soreness of the mouth and ptyalism are excited. Costiveness ge- 
nerally ensues; and this we must obviate by some proper laxative. 
taken from time to time. It may be sometimes necessary to inter- 
mit its use for a day or two, and then return to it again. 


Arsenic will do little good in recent cases of rheumatism, and 


especially in young subjects; indeed it can rarely be persevered in 
where the patient is not much reduced in strength, owing to the 
greatness of its stimulating power; for which reason it succeeds 
best in old persons. 

As a mean of relief in chronic rheumatism, particularly in pro- 
tracted cases, the cinchona bark may be employed. 

No change whatever will be necessary in the patient’s ordinary 
mode of living in chronic rheumatism, unless it happens to be in- 
termixed with the acute, and then the diet should be cooling, light, 
and nutritive. In chronic rheumatism, mustard, and horse-radish, 


gyri sub. murias administered in small doses, occasionally combined 


with a small portion of opium, and daily repeated until the mouth be- 


coines nioderately affected, is a very efficacious remedy. E. 
* R. Liquor. Ammon. Acet. 3iij. 
Aq. Cinnam. 2}. 
Tinct. Opii m-~ xl. 
Vin. Antimon. m. xxxv. M. fiat Haustus. 


_ t See Dr. Bardsley’s Medical Reports. 
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may be taken freely in their natural state. Weak wine-whey, or 
barley-water, with a small quantity of the supertartrate of potass 
dissolved in it, may be used for common drink. Those who are 
subject to either kind of rheumatism should wear flannel next to 
the skin. : 7 

Where there are any suspicions of the disease being connected 
with a syphilitic taint, a long continued course of mercurial altera- 
tives (see Syphilis) must be entered upon. 

Chronic rheumatism sometimes affects the lumbar region, with 
an acute pain shooting down into the cs sacrum, so that the patient 
cannot stand upright without suffering great pain; neither can he 
enjoy ease when in bed. This affection is known by the name of 
Lumbago. The disease sometimes fixes likewise in the hip-joint, 
and is then called Sciatica. Both of these affections are to be 
treated in the same manner as rheumatism of other parts. 

To reduce’ the swelling, and promote a re-absorption of the 
effused’ fluid, when that can be safely done, Dr. Falconer directs 
a trial to be made of the lime poultice, composed of one part of 
quick-lime, fallen to powder in the air, and two parts of oat-meal, 
which being made into a poultice with hog’s-lard, and spread thick 
on a cloth, is to be applied temperately warm to the part. This 
poultice is to be repeated every night, but. to be removed in the 
morning. It generally produces some degree of moisture or exu- 
dation under it, though without raising a blister: and this gradual 
local discharge is often an effectual though gradual method of re- 
ducing tumours both of the hip and of the knee. 

Those who are subject to rheumatic complaints ought carefully 


to avoid all exposure to cold and wet, and they should go warmly 
clothed, and wear flannel next the skin. 





Orpver III. OF EXANTHEMATA, OR ERUPTIVE 
FEVERS. 


VARIOLA, on SMALL POX. 


_[TuE Small Pox being now nearly extinguished by the general 
adoption of vaccination, the Editors have omitted the author’s 
chapter on this disease and on the mode of innoculation. E.} 


VARIOLA VACCINA, or COW-POX. 


In many of the dairy counties it has been long known that the 
cows are liable to an eruption on their paps or udders, which was 
occasionally communicated to the hands or arms of those who milk- 
ed them, producing an ulcer, and some degree of fever; and it-had 
been observed by the people of those counties, that those who had 


undergone this disease, known by the name of cow-pox, were not 
able to the small-pox. 
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_ The disease had not, however, undérgone any medical investiga- _ 
tion until Dr. Jenner, then of Berkley in Gloucestershire, paid 
particular attention to it. He very satisfactorily ascertained that it } 
was a much milder disease than the small-pox, and that the fact was — 
true that it secured those who had been infected with it from after- 
wards being liable to variolous infection. He also observed that 
the vaccine-pox is not infectious, but by inoculation; and that on 
this account it might be inoculated ina family without endangering 
others: a circumstance of the greatest importance. On the sugges- 
tions of Dr. Jenner many practitioners were induced to adopt the 
practice of substituting the one disease for the other, and its effi- | 
cacy is now fully established. — 

The vaccine virus is certainly of a very singular nature, inasmuch 
as that a person who has been infected by it, is found to be for ever 
after secure from the infection of the smalli-pox; neither exposure 
to variolous effluvia, nor the insertion of the matter into the skin, 
being capable of producing the disease. Many direct experiments 
made by innumerable practitioners, prove that the susceptibility of 
the small-pox is totally destroyed by inoculating with the vaccine 
matter. The permanency of the effect was indeed a matter of some 
doubt, but that is now fully established. It appears from the report | 
of the Small-pox Hospital in London, that up to December 1802, 
eleven thousand eight hundred patients and upwards had been. 
vaccinated, of which number twenty-five hundred were afterwards 
proved to be secured from the natural small-pox, by receiving a 
further inoculation with small-pox matter, while they were at the 
same time exposed in an hospital full of its infection, without 
effect. It was said at first, that although the cow-pox destroyed 
the susceptibility of the small-pox, still it possessed not the same _ 
power with regard to itself, as a person might have the disease 
more than once. Instances certainly have been’ adduced of the 
cow-pox taking place a second time; but they are of very rare oc- 
currence, and should be looked on as irregular. The same has 
happened with the small-pox. 

Soon after Dr. Jenner’s first publication on the vaccine disease, a 
few instances were adduced, tending to invalidate his supposition 
of the preventive power of the cow-pox with regard to variolous: 
infection; but these he considers to have been cases of a spurious 
disease, and therefore not affecting his general conclusion. 

In using this term, he does not mean, however, to imply that 
there is a true and false cow-pox, but merely to express an irregu- 
larity or difference from that common form and progress of the vac- 
cine pustule from which its efficacy is inferred. Those who per- 
form vaccination ought therefore to be well instructed, and should 
have watched with the greatest care, the regular process of the pus- 
tule. | 

Persons who have been vaccinated and passed through the cow- 
pox with all the usual accompanying symptoms, and who have after- 
wards taken the small-pox, of which a very few instances may have 
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happened, have generally imperfect pustules, which die away in a 
few days, without exciting any constitutional complaint; but the 
matter taken from these pustules will communicate the small-pox. 
This circumstance has been brought forward by the anti-vaccinists 
as a proof that persons who have had the cow. pox, may afterwards 
take the small-pox by inoculation, and otherwise, not making the 
proper distinction between local and constitutional infection: or 
perhaps not understanding how any one can communicate a disease 
to others, with which he is not himself infected. 

The characteristics of the true cow-pox are as follow, viz. a cir« 
cumscribed, circular, elevated eruption, surrounded by a red halo 
or efflorescence; smooth surface; brown, black, or mahogany and 
tamarind-stone coloured, long adhering scab. 

The succeeding arguments have been urged in favour of inocu- 
lation for the cow-pox over that for the small-pox. 

1st. Of several thousand persons who have had the inoculated 
cow-pox, only one or two have died. is ae 

2dly. Very few well attested instances have been produced out 
of many thousands of the above persons, known to have had the 
inoculated vaccine-pock, and who were subsequently inoculated 
for the small-pox, of this disease being afterwards taken; although — 
many of these were also exposed to the infectious effluvia of the 
natural small-pox. And traditionally, this fact has been established 
time immemorial, with regard to the casual cow-pox. 

3dly. It may safely be affirmed, that the inoculated cow-pock is 
gencrally a much slighter disease than the inoculated small-pox; 
and that the proportion of severe cases in the latter is to the 
former as at least ten to one, (in Philadelphia five hundred to 
one. ) 

4thly. It does not appear that the genuine vaccine-pock can be 
propagated like the small-pox, by effluvia from persons labouring 
under it. Hence, if the vaccine inoculation should be univer- 
sally instituted in place of the small-pox, it is reasonable to con- 
clude, that’ this most loathsome and fatal malady will be extin- 
guished. 7 

5thly. It does not appear that the vaccine poison, like that of the 
smali-pox, can be conveyed so as to produce the diseases indirectly 
from diseased persons, by adhering to clothes, furniture, bedding, 
letters, &c. Hence no danger of its propagation in these channels 
is to be apprehended from the universal practice of inoculation of 
the cow-pox. 

6thly. It has been found, that a person whose constitution has 
distinctly undergone the vaccine disease, is in future unsusceptible 
of the same disorder. Hence no objection can be made to the new 
inoculation, as was once urged, on account of its being believed, 
that by the commutation of the small-pox for the vaccine-pock, an 
eruptive disease would be introduced, to which the same person 
would be repeatedly liable. 

7thly. Experience shows, that there is no reason to apprehend 
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the smallest chance of deformities of the skin from the vaccine ino- — 
culation. : 
sthly. The extensive practice of the vaccine inoculation, and 
the accounts of the disease in the casual way, do not show that 
any other disease ‘will be excited subsequently, which is peculiarly 
imputable to the new practice. 
On a review of these arguments founded on facts, there can re- 
main no doubt but that the vaccine inoculation will soon wholly su- 
persede and do away the variolous. Could all parents be persuaded 
to inoculate their children with vaccine matter soon after birth, 
the small-pox might be entirely eradicated in time. The introduc- 
tion of this species of inoculation generally through both the army 
and navy, and its extension to France, Spain, Germany, and every 
part of the continent, as well as to both the Indies, (and to the 
Continent of America,) fully stamp its value and efficacy. 
From the report of the physicians of the Vaccine Pock Institu- 
tion, it appears that the matter of a single pustule, being mixed 
with one quarter of an ounce measure of warm water, such diluted 
matter excited as distinct a vaccine pock by inoculation, as an 
equal quantity of undiluted matter. A pock so excited, was not at- 
tended with less inflammation, or constitutional affection, than that 
excited by a larger quantity of undiluted matter; which points out 
an easy method of inoculating several persons froma single vac- 
cine pock—-a great conveniency indeed, when the poor to be ino- 
culated at one time, are very numerous. | 


VARICELLA, orn CHICKEN-POX. 


Tuts disease, like the small-pox, seems to depend upon a spe- 
cific contagion, and affects a person but once in his life. 

_. The eruption is sometimes preceded by chilliness, succeeded by 
flushings and heat, pains in the head and back, thirst, restlessness, 
and a quick pulse; but at other times no such symptoms are. per- 
ceptible. About the second or third day, the pustules become 
filled with a watery fluid, which is never converted into vellow 
matter, as in the small-pox (to the milder species of which it seems, 
however, to bear some resemblance;) and about the fifth day they 
usually dry away, and are formed into crusts or scabs. 

No danger ever attends the chicken-pox. 

The small-pox and. chicken-pox differ, in the ‘eruption of the 
former being preceded by a fever of a certain duration, while that 
of the latter is either preceded by none, or one of uncertain conti- 
nuance; in the vesicles appearing much earlier in the chicken-pox 
than in the small-pox, and about the second or third day being 
filled with serum; in the matter of the former never acquiring the 
purulent appearance, whichit always docs in the distinct small-pox, 
and in the crusts which cover the pustules being formed about the 
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fifth day, at which time those of the small-pox are not at the height 
of their suppuration. ; a | 

These distinguishing marks it will be necessary to attend to, as 
there is great reason to suppose the chicken-pox has not only been 
sometimes mistaken for small-pox, but that its matter has been used 
for that of small-pox in inoculation, to which may be ascribed ma- 
ny of the supposed cases of small-pox having appeared a second 
time in the same person. : | i 

In general, it is only necessary to make use of a spare regimen 
on the first appearance of the eruption, and to give one or two cool- 
ing purgatives afterwards; but should the febrile symptoms run 
high, it may then be adviseable to make the patient take frequent 
small doses of some antimonial, with saline draughts and nitre, as 
advised under the head of Simple Fever, drinking plentifully at the 
same time of cold diluting liquors, and keeping the body open with 
gentle laxatives, or emollient clysters. 


RUBEOLA, orn MEASLES. 


Tuts disease is an inflammatory infectious fever, attended by 
cough, sneezing, a defluction of thin humours from the eyes and 
nose, and a determination of acrid matter to the surface of the bo- 
dy showing itself in red spots over every part of it, but which ne- 
ver Come to any suppuration, as in the former disorders, but go 
away inia small mealy desquamation of the cuticle after afew days 
continuance. 

In systems of nosology, several varieties of the measles are men- 
tioned, but they may all be comprehended under two heads: the 
benign and malignant; the former attended with more or less of 
the symptoms of general inflammation: the latter accompanied by a 
typhoid fever. 

The measles may prevail at all seasons of the year as an epide- 
mic, but the middle of winter is the time they are usually most 
prevalent, and they attack persons of all ages, but children are most 
hable to them. They prove rather unfavourable to such as are of a 
plethoric or scrofulous habit. Like the small-pox, when genuine, 
they never affect persons but once, their contagion appearing to be 
of a specific nature. | 

The eruption of benign measles is usually preceded by a chilli- 
ness and shivering, succeeded by heat, thirst, anxiety, pains in the 
head, back, and’ loins, heaviness, and redness of the face and eyes, — 
with an effusion of tears, swelling of the eyelids, nausea, and pro- 
bably a vomiting of bilious matter; and with these symptoms 
there are a dry cough, hoarseness, hurried respiration, difficulty 
of breathing, frequent sneezing, and a discharge of acrid water 
from the nostrils. The pulse is at the same time frequent and 
strong. : 

In alarming cases, spasms of the limbs, subsultus tendinum, de- 
lirium or coma superyene. This last symptom, however, so fre- 
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quently attends the eruptive fever of measles, that by some prac- 
titioners it is regarded as one of its diagnostics. | 

In measles, as in other febrile diseases, the symptoms generally 
suffer some remission towards the morning, returning, however, in 
the evening with increased severity. | | 

About the third or fourth day small red spots, somewhat similar | 
to flea-bites, appear in clusters about the face, neck, and breast, and 
ina day or two more, the whole body is covered with them. They 
do not rise into visible pimples, but by the touch are perceived to 
be a little prominent.. | 

The febrile symptoms do not, however, abate on the appearance 
of the eruption, as happens in the small-pox; but, on the contrary, 
are usually much increased, and they do not cease till after the des- 
quamation takes place. The cough, hoarseness, difficulty of breath- 
ing, and defluxion from the eyes and nostrils, seem likewise great- 
ly aggravated. | 

On the fifth or sixth day the spots from a vivid red are chang- 
ed to a brownish hue, and they begin to dry away about the face, 
never having proceeded to any kind of suppuration; about the 
eighth or ninth day they disappear on the breast, and other parts 
of the body with a mealy desquamation of the cuticle. About 
this period it is no uncommon occurrence for a diarrhea to 
ensue. 

The malignant form of the disease is accompanied with typhus 
fever, and with petechie. Moreover, the eruption appears more 
early and all the concomitant symptoms are in an aggravated form. 
The fauces not unfrequently assume the same appearance as in cy- — 
nanche maligna, probably from a combination of the two diseases. 
Some cases of this nature have lately fallen under my care, two of 
which proved fatal. 7 

The febrile and other symptoms being mild, a gentle diarrhea, 
a free and copious expectoration, a moisture:on the skin at the ap- 
pearance of the eruption, and an early and free desquamation, de- 
note a favourable termination of the disease; but a high degree of 
fever, hot and parched skin, hurried and difficult breathing, flush- 
ed countenance, unusually hard pulse, ulcerated fauces, sévere di- 
arrhea, the vomiting continuing after the eruption, great pain in | 
the head and eyes after it, considerable degree of coma or delirium, 
the eruption becoming of a livid hue, with great prostration of 
strength, small intermittent pulse, and petechiz, point out the high- — 
est degree of danger. | ) 

The consequences attendant on the measles are frequently more 
to be dreaded than the immediate disease: for although a person 
may get through it, and appear for a time to be recovered, still 
pulmonary consumption and hectic fever shall afterwards arise and 
destroy him, or an obstinate ophthalmia will ensue. 

Another bad consequence of the measles is, that the bowels are 
often left by them in a very weak state; a chronic diarrhea remain- 
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ing, which has sometimes proved fatal. Dropsy has also been 
known as a consequence of measles. dae 

A singular circumstance attending the contagion of the measles 
is, that if it be taken a sufficient time before inoculation for the 
small-pox, so that the eruption may commence before the variolous 
- fever comes on, it stops the progress of the small-pox in the ino- 
culated wound, and delays it till the fever of the measles has finish- 
ed its career. y ma 

The morbid appearances to be observed on dissections of those 

who die of the measles, are pretty much confined to the lungs and 
intestines; the former of which always shows strong marks of in- 
-flammation, with sometimes a tendency to sphacelus. 
' Where the patient dies under the eruption, the trachea, and 
larger branches of the bronchiz, as in the small-pox, are often 
found covered with it; which may account for the increase of the 
cough after the appearance of the eruption. 

In some instances, the measles make their attack in a mild man- 
ner,-and go through their natural course without medical aid; but 
in others, the febrile symptoms run high, particularly after the ap- 
pearance of the eruption, and are accompanied with a strong pulse, 
much coughing, great difficulty of breathing, and other symptoms 
of pneumonic inflammation; in which cases it will be proper to 
draw off a quantity of blood proportioned to the state of arterial 
excitement. 

During the whole course of the disease it will be highly proper 
to keep the body open; and therefore, if costiveness prevails, it 
should be obviated by giving cooling laxatives, such as the neu- 
tral salts, and emollient clysters. Should the difficulty of breath- 
ing and oppression at the chest not be relieved by the bleeding, and. 
other antiphlogistic means, a blister may then be applied in the 
neighbourhood of the part or between the shoulders. In removing 
-Jocal inflammation, the application of a blister often proves a valu- 
able remedy. nee a 

The cough being usually very troublesome, it will be necessary 
to make frequent use of some demulcent pectoral, either of an oily 
or mucilaginous nature, as advised under the head of Catarrh, 
which will sheath the throat, and obviate that rawness and sore- 
ness of it which are generally much felt, Besides using pectoral 
medicines, the patient may drink freely of barley-water, linseed- 
tea, or the decoctum hordei compositum gently acidulated with 
lemon-juice. : 

_If the febrile symptoms run high, and great heat, thirst, anc. 
restlessness prevail, small nauseating doses of antimonials com~ 

bined with nitre, may be given eyery two or three hours, as ad- 
- yjsed under the head of Simple Continued Fever, in order to aid 
in diminishing arterial action. opie 

Opiates are to be administered with great caution in this dis- 
ease, as well as in all other inflammatory ones, and ought never 
+o be employed where there is much fever present, with great dif- 

S | 
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ficulty of breathing. When these symptoms have been removed by 
timely bleeding, and the cough and watchfulness are those only 
which are urgent, opiates will prove both safe and efficacious. 

When the eruption of measles disappears before the proper pe- 
riod, and great anxiety, delirium, or convulsions take place, ac- 
companied with low, weak pulse, and general debility, the indi- 
cation will be to restore the eruption to the skin. To effect this, 
immediate recourse must be had to the warm bath, blisters to the 
chest and legs, and the administration of wine properly diluted 
with warm water: ammonia, camphor, ether, and antimonials, will 
‘be the best medicines. 

Should the symptoms manifest a malignant kind of the disease, 
we must then adopt a very different mode of treatment from what 
has been advised for the inflammatory. The cure must be conduct- 
ed en the general tonic plan by cinchona, wine, acids, (particu- 
larly the mineral) and pure air, &c. 

Throughout the whole course of the measles the patient ought 
to be confined to his bed, and to avoid any exposure to cold air, 
which might repel the eruption; but in observing this precaution, 
he is not to run into the opposite extreme, and excite external heat 
either by loading himself with bed-clothes, or by not allowing a 
sufficient ventilation through his chamber. The degree of tempe- 
_rature should be regulated by the patient’s feelings. Rubeola does 
not either require or bear the free application of cold, which is so 
potent a remedy for the most distressing symptoms of scarlatina; 
but nevertheless the propriety of coolness in the apartment and 
bed, as also in the drink of the patient, must be obvious. 

A diluent and antiphlogistic diet being one of the best means of 
obviating inflammatory complaints, we ought to recommend it in 
this disease. Where the disease shows a malignant tendency, a 
diet of this nature would be highly improper. In such cases, a 
quantity of wine proportioned to the age of the patient, the ur- 
gency of the symptoms, and the effect it produces, ought to be al- 
lowed, in addition to the bark of cinchona, acids, and opiates. 

After the disappearance of the eruption, it will be proper to give 
one or two doses of some cooling purgative. This practice, al- 
though disregarded by many, seems nevertheless worthy of atten- 
tion, as ophthalmia and other troublesome complaints may proba- 
bly be prevented by conforming to it. | 

If a difficulty in breathing, pain in the side, and cough, should 
ensue in consequence of the measles, it will be adviseable to take 
away a proper quantity of blood, in order to remove the inflamma- 
tory state of the system, which has been induced by the disease; 
besides which, the patient must pursue the other steps advised un- 
der the head of Incipient Phthisis Pulmonalis, making use of a 
milk and vegetable diet, breathing as pure an air as possible, and 
carefully avoiding cold. 

AAs a weeping from the eyes and slight ophthalmia are apt to 
ensue after the measles, it may be right to wash them occasionally 
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~ with a little rose-water, in which a few grains of the sulphate 
of zinc have been dissolved, and to avoid exposure to any glaring 


light. 


SCARLATINA ANGINOSA, or SCARLET FEVER. 


It has been disputed, whether the scarlet fever and malignant: 
sore throat ought to be esteemed different diseases, or only varie- 
ties of the same disease. 

In my opinion they are the same in species, which is confirmed 
by our finding that they are both epidemical at the same time: 
even in the same family, where a number of children have been ill 
either together or immediately after one another, some have had 
the distinguishing symptoms of scarlet fever, and others of the 
malignant sore throat. Indeed it is now pretty generally admitted, 
that scarlatina in all its forms, as well as the cynanche maligna, is 
produced by the same specific contagion.* 3 

The disorder to which scarlatina bears the greatest resemblance 
is the measles, but from this it may be distinguished by attending 
to the following characteristic marks. 

The efflorescence in scarlatina generally appears on the second 
day of the fever; in the measles, it is seldom very evident until 
the fourth. It is much more full and spreading in the former dis- 
ease than in the latter, and consists of innumerable points and 
specks under the cuticle, intermixed with minute papule, in some 
cases forming continuous, irregular patches; in others, coalescing 
into an uniform flush over a considerable extent of surface. In 
the measles, the rash is composed of circular dots partly distinct, 
partly set in small clusters or patches, and a little elevated, so as 
to give the sensation of roughness.when a finger is passed over 
them. These patches are seldom confluent, but form a number of 
crescents, with large intervening portions of cuticle, which retain 
their usual appearance. The colour of the rash is also different in 
the two diseases, bemg a vivid red in the scarlatina like that of a 
boiled lobster’s shell; but in the measles, a dark red, with nearly 
the hue of a raspberrv. 

During their febrile stage, the measles are distinguished by an 
obstinate harsh cough, forcing up, in repeated paroxysms, a tough 
phlegm: by an inflammation of the eyes and eyelids, with great 
sensibility to light; by an increased discharge from the lachrymal 
glands, sneezing, &c. Scarlatina is frequently attended with a 
cough, as also with a redness of the eyes; but on minute obser- 
vation, it will generally be found that the cough in scarlatina is 
short and irritating, without expectoration; that the redness of 
the eyes is not attended with intolerance of light; that the ciliary 
glands are notaffected; and that, although the eyes appear shining 
and watery, they never overflow. 


* See Dr. Willan on Cutaneous Diseases, Order lil. 


“yr 


1400-0 Pyrexie or Febrile Diseases. Class I. 


In scarlatina anginosa the patient is seized not only with a cold- 
ness and shivering, but likewise with great languor, debility, and 
sickness, succeeded by heat, nausea, vomiting of bilious matter, 
soreness of the throat, inflammation and ulceration in the tonsils, 
uvula, and velum pendulum palati, a frequent and laborious breath- 
ing, and a quick, small, and depressed pulse. When the efflores- 


cence appears, it brings no relief; on the contrary, the symptoms- 


are much aggravated, and fresh ones arise. | 
In the progress of the disease, one universal redness, unattended 


however by any pustular eruption, pervades the face, body, and. 


limbs, which parts appear somewhat swollen. The eyes and nos- 
trils partake likewise more or less of the redness; and im propor- 
tion as the former have an inflamed appearance, so does the ten- 
dency to delirium prevail. There is moreover an acrid discharge 
from the nostrils, which excoriates whatever part it falls upon. 

On the first attack of scarlatina anginosa, the tonsils and uvula 
are much inflamed, but the inflammation is soon succeeded by 
dark-coloured sloughs from three to five lines in diameter, or un- 
der the surrounding surface, and which conceal beneath them 
spreading ulcers. These occasion the breath to be highly fetid. 
The patient is often cut off in a few days. 

Even if he recovers, it will be by slow degrees, and probably 
anasarcous swellings will ensue. In some instances, swellings of 
the submaxillary, parotid, or other small glands arise, and prove 
troublesome and tedious in suppurating.* 

When scarlatina is to terminate in health, the fiery redness 
abates gradually, and is succeeded by abrown colour; and the skin 
becoming rough, peels off in small scales: the tumefaction subsides, 
and health is gradually restored. On the contrary, when it is to 
terminate fatally, the febrile symptoms run very high from the first 
of its attack, the skin is intensely hot and dry, the pulse is very 
frequent but small, great thirst prevails, the breath is very fetid, the 
efflorescence makes its appearance on the second day, or sooner, 
and about the third or fourth is probably interspersed with large 
livid spots; and ahigh degree of delirium ensuing, or hemorrhages 
breaking out, the patient is cut off about the sixth or eighth day. 
Some again, where the symptoms do not run so high, instead of 
recovering, as is usual, about the time the skin begins to regain 
its natural colour, become anasarcous, or fall into an atrophy, and 
are carried off in the course of a few weeks. 

_ Scarlatina in its mild state is not usually attended with danger; 
_ but when it occurs in the form of cynanche maligna, it often proves 
fatal. , 

When scarlet fever is very mild and wholly unattended by any 

inflammation or ulceration in the throat, little more will be requi- 


* The malignant form of scarlatina being the same disease as that de- 
scribed under the head of Cynanche Maligna, the reader is referred to 
the latter for its description and mode of treatment. E.- 
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site than to keep the apartment clean and open; to enforce a light 
diet without animal food; to direct cooling acidulated liquors tor 
common drink, and to administer gentle medicines suitable to the 
symptoms that present themselves. 7 

In more severe cases, where the skin is very hot and dry, the 
pulse much accelerated, the head verv painful, and advice is called 
for at the onset of the disease, the best step we can adopt is to have 
recourse to affusion, or immersion in cold water, for the speediest 
and most effectual relicf will be obtained by it. In private practice, 
where there often arises much difficulty in subduing prejudices, and 
we are prevented from making use of cold affusion, or immersion, 
we must be content to substitute simple ablution pretty generally 
over the whole-body with a sponge dipped in equal quantities of 
cold water and vinegar. 3 sk 

On the first coming on of scarlatina anginosa, it would seem 
proper to administer an emetic of ipecacuanha. In the last more 
particularly, I am fully convinced, it ought never to be omitted; 
and probably a repetition of it might be the means of preventing 
any disposition to diarrhea, which is so apt to arise, from a con- 
siderable quantity of acrid matter passing ‘rom the fauces into the 
stomach, and from thence to the intestines. 

After vomiting, it will be proper to dislodge all feculent matter 
from the bowels’ by means of some gentle aperient;* and during 
the remainder of the disease, if costiveness arises, it must be ob- 
viated by laxative clysters administered from time to time, as the 
occasion may require. These, as inducing no debility, will be far 
preferable to purgatives, when the disease has made some progress. 
Purgatives ought, indeed, carefully to be avoided, except on the 
first onset of scarlatina; and even then, whatever we employ, should 
be of the mildest nature, lest we should induce diarrhea, which is 
apt to occur of itself. 

The physicians on the Continent have recommended drawing 
blood from the arm, in this disease, or, when the head is much 
affected, from the jugular veins; and it appears that Morton 
adopted the same practice in most of the cases he attended, even 
in London; but I think there willbe found very few, if any, among 
our modern physicians who would advise it.+ : 

In those cases of scarlatina where the tonsils are so much in- 
flamed and swelled as to impede deglutition, or considerably inter- 
fere with respiration, it will be much safer to apply leeches under 


* BR. Hydrargyri Submuriat. gr. iv. 
Pulv. Rhei gr. vj.—xij. M. 
ft. Pulvis aperiens, ex melle sumendus. 


t+ In this form of fever as well as in every other, bleeding should be 
regulated by the state of excitement as indicated by the pulse, respira- 
tion and temperature of the skin, and when this runs high, after bleed- 
ing and gentle laxatives, antimonials in nauseating doses should be €X= 
hibited, as in other febrile diseases, under similar circumstances. E. 
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each ear, and draw blood in this way from the neighbourhood 
of the parts immediately affected, than from the system by vene- 
section. Where the eyes look red and fiery, and a high degree of 
delirium prevails in scarlatina, the application of leeches to each 
temple may be resorted to with safety, and possibly with some 
relief. . 

Throughout the whole course of the disease if there is either in- 
flammation or ulceration in the throat, it will be proper to make 
frequent use of some detergent gargle, as recommended under the 
heads of Cynanche Tonsilaris and Maligna, which in young chil- 
dren may be thrown into the fauces with a syringe, as they seldom 
can be prevailed upon to gargle. , 

A little of the linimentum ammoniz carbonatis, may at the same 
time be rubbed twice or thrice a day externally, covering the parts 
afterwards with flannel. Where the throat is much affected, a 
mustard poultice may be applied, and kept on, as long as it can be 
borne, without producing too great a degree of irritations When 
the fauces are in a sloughing or gangrenous state, a warm fomen- 
tation of nitric acid largely diluted, together with the stimulating 
gargle of Cayenne pepper, as mentioned under the head of Cynan- 
che Maligna, will be likely to prove highly serviceable. 

Blisters have been employed by some practitioners in those cases 
‘where the deglutitionis difficult, the head much affected, or a high 
degree of delirium has arisen; but they have too frequently been 
observed to prove detrimental, by rather increasing the irritation 
of the patient. Immersing the feet and legs in warm water, might 
probably be attended with a good effect. When blisters are ap- 
plied under a tendency to putrefaction, they are apt to become gan- 
grenous. In scarlatina maligna, they never therefore should be 
used. 

The edematous disposition which ensues after some cases of 
scarlatina anginosa, is to be removed by diuretics, joined with tonics 
and a generous diet, as advised under the head Anasarca, giving 
at the same time, some gentle laxative occasionally. : | 

In cases of scarlatina, when the fever has subsided, cinchona, 
stomachic bitters, chalybeates, the mineral acids, wine, a nourishing 
diet, pure air, and gentle exercise, will greatly accelerate the re- 
covery of the patient. 3 


PESTIS, or tor PLAGUE. 


[As this disease has never occurred in America, the editors have 
omitted the author’s account of its history, treatment and mode of 
prevention. E.] 


MILIARIS, orn MILIARY FEVER. 


Tus fever takes its name from the small pustules or bladders 
which appear on the skin, resembling in shape and size the seeds of | 
; 
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millet, being in general numerous on the breast, back, and other 
parts where there is most moisture on the skin. It may be distin- 
guished from the other exanthemata by its pathognomic symptoms, 
the peculiar sour and rank odour of the sweat, attended with de- 
jection of spirits, oppression and sense of constriction about the 
precordia, anxiety, and frequent sighing. : 
_ [This being a symptomatic disease and generally confined to the 
female sex during their confinement after parturition, the reader is 
referred for its history and treatment to Professor James’ edition of 
Burns’ Principles of Midwifery, vol. II. E.] 


PEMPHIGUS, on VESICULAR ERUPTION. 


[This is a disease of very rare occurrence, should the reader 
however, be desirous of acquainting himself with the particulars 
ofits history, &c. he may consult Willan’s Treatise on Cutaneous 


Diseases, &c. E.] 


URTICARIA, or NETTLE-RASH. 


Tuts disease takes its name from its being attended by an erup- 
tion on the skin similar to what is produced by the stinging of 
nettles, and terminates in desquamation of the cuticle. Dr. Wil- 
lan, in his Treatise on Cutaneous Diseases, notices six varieties 
of it. 

In some instances a slight degree of fever either precedes or 
attends the eruption: this is not confined to any particular parts of 
the body, but is somewhat dispersed, being always accompanied. 
with a considerable degree of heat and itching. In some persons, 
it lasts only a few days, in others many months, appearing and 
disappearing at intervals. It usually disappears in the day-time, 
and in the evening breaks forth again, accompanied sometimes 
with slight febrile symptoms. In some cases, urticaria is character- 
ized by large wheals or bumps, which on pressure appear of a 
solid nature, without any cavity or head; nor do they contain any 
kind of fluid. | 

The causes of urticaria are by no means obvious, but it has been 
supposed to arise from suppressed perspiration, or some irritating 
matter in the stomach. A disease very similar to febrile urticaria 
is produced in particular constitutions by substances received into 
the stomach, which prove offensive, such as almonds, mushrooms, 
crab-fish, muscles, lobsters, herrings, &c. When a person is poi- ' 
soned by fish of a deleterious nature, it frequently shows itself as 
a consequence thereof. The effect is rapid, and the symptoms are 
violent for some hours. In consequence of such circumstances, 
physicians have been induced to conclude that urticaria, attended 
with fever, originates generally from indigestion, or from some 
substance of a noxious quality taken into the stomach. 

The nettle-rash readily gives way in general to a cool regimen, 
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and keeping the body open with mild laxatives, such as the potasse 
supertartras, or any of the neutral salts. When it has arisen from 
any thing noxious being eaten, an emetic should be administered 
at the commencement of the attack. If it prove obstinate, we may 
‘resort to small doses of the submuriate of mercury and nitric acid. 
An infusion of serpentaria, made in the proportion of two drachms, 
to a pint of water, is spoken very favourably of by a late writer on 
chronic urticaria. 


Orprer IV.—HEMORRHAGI#, OR INVOLUNTARY 
DISCHARGES OF BLOOD. 


Unner this title are comprehended active hemorrhages only, 
that is, those attended with some degree of symptomatic fever, and 
which depend upon an increased impetus of the blood in the ves- 
sels from which it flows, chiefly arising from an internal cause. 
On venesection the blood appears as in the cases of phlegmasie; 
that is, the gluten separated, or a crust formed. 

The general remote causes of hemorrhages of this nature are, 
external heat, a sanguine and plethoric habit, whatever increases 
the force of the circulation, as violent exercise, strong exertions, 
anger, and other active passions, particular postures of the body, 
ligatures producing local congestion, a determination to certain 
vessels, rendered habitual from the frequent repetition of hemor- 
~yhage, the suppression of accustomed evacuations, external vio- 


. lence, and exposure to cold. 


oss Phe general treatment of such hemorrhages must consist in put- 


ting a stop to the discharge of the blood; in preventing its recur- 
rence, by removing the causes by which they were excited, and by 
destroying the inflammatory diathesis when any exists. These 
means remain to be pointed out under each distinct hemorrhage, 
as in the subsequent pages. 


EPISTAXIS, on HEMORRHAGE rron Tur gNOSE. 


_ In the nose there is a considerable net work of blood vessels ex- 
panded on the internal surface of the nostrils, and covered only 
with a thin tegument; hence upon any determination of a greater 
quantity of blood than ordinary to the vessels of the head, those of 
the nose are easily ruptured. In general, the blood flows only 
from one nostril; but in some cases it is discharged from both, 
then showing a more considerable disease. a 

Persons of a sanguine and plethoric habit, and not yet advanced 
to manhood, are yery liable to be attacked with this complaints 
females being much less subject to it than males, particularly after 
menstruation has commenced. Peculiar weakness in the vessels of 
the part and the decline of life, may also be considered as predis- 
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posing causes. Great heat, violent exertion, external violence, 
particular postures of the body, and every thing that determines 
the blood to the head, are to be looked upon as its exciting 
causes. . 

Epistaxis comes on at times, without any previous warning; but 
at others, it is preceded bya pain and heaviness in the head, verti- 
go, tinnitus aurium, flushing in the face, heat and itching in the 
nostrils, a throbbing of the temporal arteries, and a quickness_of 
the pulse. In some instances, a coldness of the feet, and shivering 
over the whole body, together with a costive belly, are observed to 
precede an attack of this hemorrhage. 

The complaint is to be considered as of little consequence when 
occurring in young persons, being seldom attended with danger: 
but when it arises in those who are more advanced in life, flows 
profusely, and returns frequently, it indicates too great a fulness 
of the vessels in the head, and not unfrequently precedes apoplexy, 
palsy, &c., and therefore in such cases is to be regarded as a dan- 
gerous disease. 

When this hemorrhage arises in the latter stage of any malig- 
nant fever, it is to be considered as a very dangerous symptom. 

As a bleeding from the nose proves salutary in some disorders, 
‘such as vertigo and head-ache, and is critical in others, such as 
phrensy, apoplexy, and inflammatory fever, where there is a deter- 
mination of too great a quantity of blood to the head; we ought 
properly to consider at the time it happens whether it really is a 
disease, or an effort of the constitution to remove some other. 

When it arises in the course of some inflammatory disorder, or-in - 
any other where we have reason to suspect too great a determi-.- 
nation of the blood to the head, we may suppose that it will. prove 
critical, and therefore we should suffer it to go on, at least as long — 
as the patient is not much weakened by it. 


Neither should it be suddenly stopped, when it happens to per- _ if 


sons in good health, who are of a full and plethoric habit. In short, 
where a bleeding at the nose relieves any disagreeable symptom, 
and does not proceed so far as to induce great debility, it ought 
not to be hastily checked. : 
When it arises in elderly people, or returns too frequently, or 
continues till the patient becomes faint, it ought to be put a stop 
to as quickly as possible: to effect this, the person is to be exposed 
freely to cool air, and to be placed nearly in an erect position, with 
his head somewhat inclined backwards; to drink freely of cold li- 
quors, and to make use of an antiphlogistic regimen. Besides 
these means, he may immerse his head in water impregnated with 
ammonia muriata, or common salt, and snuff vinegar and water 
frequently up the nose, or he may throw some astringent wash* 
repeatedly up the. nostril from which the hemorrhage proceeds, by 
means of a syringe. ie 


* See Prescription (*) on the next page. 
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Should the bleeding nevertheless continue, a dossil dipped either 
_inasolution of the sulphate of copper in water, or the sulphate of 
- iron in brandy, may be introduced up the nostril. . am 

Dr. Darwin mentions in his Zoonomia the case of a lady who © 
had a continued hemorrhage from her nose for several days; the 
ruptured vessel was not to be reached by plugs up the nostrils, and 
the sensibility of her fatices was such, that nothing could be borne 
behind the uvula. After venesection, and other common applica- 
‘tions, she was directed to immerse her whole head in a pail of wa- 
ter, which was made colder by the addition of several handfuls of 
_ salt; in consequence of which, the hemorrhage immediately ceas- 
ed, and returned no more; but her pulse continuing hard, she was 
necessitated to lose blood from the arm on the succeeding day. 

In epistaxis, the application of, pressure to the mouth of the | 
bleeding vessel is often attended with a good effect, when other 
means prove unsuccessful; to effect which, a piece of hog’s gut 
that has been previously dried, and moistened again, may be used. 
One end of it being firmly tied with a bit of small packthread, is, 
by means of a probe, to be pushed along the course of the nostril 
from which the blood is discharged to the upper part. The gut is 
then to be filled with cold vinegar and water by means of a syringe 
inserted at the end hanging out of the nostril, and as much being 
injected as the gut will admit, the whole is to be pressed up as far 
as possible, and to be then secured in this situation by a proper 
bandage. : 

‘While we are pursuing these steps, we are at the same time to 
open the body, if necessary, with cooling purgatives, in order to- 
make some derivation from the vessels of the head, and the patient. 
is carefully to avoid all those circumstances which might either 
determine the blood to the head, or prevent its free return from 
It. ‘ 
Refrigerants, such as the saline medicine, with nitre, may be ad- 
vised every hour or so, the patient drinking cold acidulated liquors,. 
and exposing himself freely to cool air. o 

In obstinate cases, after copious depletion, the application of a 
blister to the neck has occasionally produced a good effect. 

After the bleeding has ceased, the patient must be careful not 
to remove the tents or clotted bluod, but should allow them to 
come away of themselves; and in order to avoid any return of the. 


(*) R Zinc. Sulphat. 3}. Fel 
Plumbi Superacet er. x. R. Aluminis in pulv. trit. 41). 
Aquez Distillat.Zx. M. — Aq. Rose 3yj. 

ft. Injectio. Acidi Acetici Zj. Mons 4 


+ To assist the effect of these remedies, linen cloths wetted in a solu- 
tion of nitre in cold water should be applied to the forehead and tem- | 
ples, and frequently repeated. E. | 
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’ hemorrhage, he must be kept as still and quiet as possible, taking — 
care not to apply any thing of a stimulating nature to the nose. 

It sometimes happens, that when the bleeding is: stopped out- 
wardly, it nevertheless continues inwardly, and prevails in so high 
a degree as to threaten suffocation, particularly when the person 
falls asleep. In such cases, the passage may be stopped by intro- 
ducing a pliable probe up the nostril, through the eye of which some 
strong threads have been passed, and so bringing it out at the 
mouth, then fastening pieces of sponge to their extremities, atter- 
wards drawing them back, and tying them on the outside with a 
sufficient degree of tightness. 

Where epistaxis arises in adults of a full plethoric habit, a fre- 
quent use of cooling purgatives, and an antiphlogistic regimen, 
may probably prevent any return of the complaint. When occa- 
- sioned by too great a determination of blood to the head, topical 

biceding by means of leeches to the temples will be adviseable. 
_ When it is occasioned by the suppression of some accustomed 
evacuation, such as the menstrual or hemorrhoidal flux, this is to 
be restored if possible; but if we-do not succeed, some other 
discharge, by means jeither of an issue or seton, must be sub- 
stituted. ee 


HAMOPTYSIS, or SPITTING or BLOOD. 


In hemoptysis there is a discharge of blood of a florid colour, 
and often frothy, from the mouth, brought up with more or less of 
coughing or hawking, and preceded usually by a saltish taste in the 
saliva, a sense of weight about the precordia, difficult respiration, 
and a pain in some part of the thorax. 

It is readily to be distinguished from hematemesis, as in this 
last, the blood is usually thrown up in considerable quantities, is 
moreover of a darker colour, more grumous, and mixed with the 
other contents of the stomach, and is unattended by any cough; 
whereas blood proceeding from the lungs, is usually in small quan- 
tity, is of a florid colour, fluid, mixed with a little frothy mucus, 
and brought up by coughing. | 

A spitting of blood arises most usually between the ages of six- 
teen and twenty-five, and may be occasioned by any violent exer- 
tion, either in running, jumping, wrestling, singing, speaking loud, 
or blowing wind-instruments; as likewise by wounds, plethora, 

- pneumonia, weak vessels, cough, irregular living, excessive drink~ 
ing, or the suppression of some accustomed discharge, such as the 
menstrual or hemorrhoidal. It may likewise be occasioned by 
breathing air which is too much rarefied to be able properly to ex- 
-pand the lungs. 

Persons in whom there is a faulty proportion either of the ves- 
sels of the lungs, or in the capacity of the chest, being distinguish- 
ed by a narrow thorax and prominent shoulders, or who are of a 
delicate make and sanguine temperament, or who have had pre- 


t 
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vious affections of the same disease, seem much predisposed to 
this hemorrhage; but in these, the complaint is often brought on 
by the concurrence, of various occasional and exciting causes be- 
fore mentioned. . | 

A. spitting of blood is not, however, always to be considered as 
a primary disease. It is often only a symptom, and in some dis- 
orders, such as pleurisies, peripneumonies, and many fevers, often 
arises, and is the presage of a favourable termination, if only very 

slight. 
_ Sometimes it is preceded (as has already been observed) by a 
sense of weight and oppression at the chest, a dry tickling cough, 
some slight difficulty of breathing, and a hard jerking pulse. At 
other times it is ushered in with shiverings, coldness of the ex- 
tremities, pains in the back and loins, flatulency, costiveness, and 
lassitude. The blood which is spit up is sometimes thin, and of a 
florid red colour; and at other times it is thick, and of a dark or 
biackish cast; nothing, however, can be inferred from this circum- 
stance, but that the blood has lain a longer or shorter time in the 
chest before it was discharged. 

An hemoptoe is not usually attended with danger, where no 
symptoms of phthisis pulmonalis have preceded or accompanied 
the hemorrhage; where it leaves behind no cough, dyspnea, or 
other affection of the lungs; or where there is no malconformation 
of the pulmonary system: nor is it dangerous in a strong healthy 
person of a sound constitution, unless the hemorrhage is very 
great; but when it attacks persons of a weak lax fibre, and delicate 
habit, it may be difficult to remove it. 

It seldom takes place to sucha degree as to prove fatal at once; 
but when it does the effusion is from some large vessel. The dan- 
ger, therefore, will be in proportion as the discharge of blood comes | 
from a large vessel or a small one, and as the quantity is profuse 
or trifling. 

When the disease proves fatal in consequence of the rupture of | 
some large vessel, there is found cn dissection a considerable quan- — 
tity of clotted blood between the lungs and ‘pleura, and there is 
~ usually more or less of an inflammatory appearance at the ruptured 
part. Where the disease terminates in pulmonary consumption, 
the same morbid appearances are to be met with as described un- 
der that particular head. : 

In an hemoptoe, the effusion is to be moderated by a strict ob- 
-servance of the antiphlogistic plan; by carefully avoiding heat, and 

every kind of bodily exertion; by employing occasionally cooling 
purgatives, such as manna, tamarinds, phosphorated soda, sulphate 
of potass, &c. and by making use ofa light vegetable diet with re- 
frigerants. Cold acidulated liquors should be taken for ordinary — 
drink. 3 

If the patient is hot and feverish, youthful, or of a plethoric ha- _ 
bit, and has a hard jerking pulse, bleeding from the arm may be | 
used with advantage, andthe operation should be repeated accord- 
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ing to circumstances; but on the contrary, where there are marks 
of debility and laxity, and the blood is of a dark colour, depletion 
will be improper.* | ie Oe 

In all cases where the hemorrhage is considerable, besides re- 
sorting to cooling purgatives, and refrigerant medicines in the man- 
ner before mentioned, we ought to give sedatives, or such reme- 
dies as have the effect of diminishing the activity of the arterial 
system, in order to stop it as quick as possible. 

The acetate of lead has been used freely, and with great advan- 
lage, in hemoptysis. One grainevery four or six hours may be em- 
ployed with perfect safety. In cases attended with imminent dan- 
yer We may venture on two grains. It may be given in an infusion 
of roses. | 

The remarkable operation of digitalis in retarding the pulse has 
suggested its use in cases of active hemorrhage, and particularly in 
hemoptoe, in which disease it has be used by many practitioners, 
and repeatedly by myself, with a very happy effect. It may be 
given in small doses, repeated twice or thrice a day, as prescribed 
here.t Z 

If the hemorrhage resist all the means which have been advised 
and there is reason to fear that the patient may sink under the loss 
of blood, it will be proper to apply a blister to the chest; which 
remedy has often been attended with much advantage ‘in cases of 
this nature. 

Dr. Rush tells us, that atable spoonful or two of common salt is 
often successful, when other means will fail.+ 

When much coughing attends on hemoptoe, (in a chronic or pas- 
sive state of the disease) it will be necessary to have recourse to 
opium, exhibited in small and frequently repeated doses along with 
the other remedies. 

After the effusion is stopped, we are to use every possible means 
for preventing its return. If the complaint has arisen from predis- 


’ * Provided there be no pain in the thorax, and the pulse is low, soft, 
and not more frequent than in health; otherwise bleeding should never 
be omitted. E. 


+ R Pulv. Digitalis Purp. er. j. Vel 
Confect. Rose gr. x. M. RB. Fol. Digital. Purp. Sice. 3). 
ft. Bolus mane, hora meridiana, Spirit Vini Rectif. 
et vespere sumendus. — Aq. Pure aa Zij. ft. Infus. 
Vel Post horas xxiv. Col. et capitat 
k. Infus. Digitalis 3vi—Zi. eger ML. xx. bis terve die 
Plumbi Superacet. gr. ij. in 
Tinct. Opii m. v. M. Aq. Menth. Viridis 3). 
ft. Hausta 6ta quaque hora adhi- 
bendus. 


} This remedy is only’proper in what is called the passive state of the 
hemorrhage, or when it has been of long duration and depends entirely 
upon a loss of tone in the extreme arteries of the part affected. KE. 
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_ position, and where an inflammatory diathesis prevails, it may be 
necessary to obviate this by small bleedings, repeated according to 
the urgency of the symptoms, besides which, we may employ re- 
frigerants and cooling purgatives occasionally, the-patient at the 
‘game time adhering strictly to an antiphlogistic regimen, and avoid- 
ing all vigorous exertions of the body, agitations of the mind, and 
other occasional causes. | 

- Sailing, travelling in an easy carriage, and swinging, will be the 
most proper exercise. | 

Where the disease arises in persons of a lax fibre and delicate 

habit, it has been customary to exhibit the bark of cinchona and 
chalybeates.. These seem, but more particularly the latter, to be 
unsafe medicines in all cases of active hemorrhage, and have been 
experienced frequently to prove prejudicial in hemoptoe, by in- 
creasing the phlogistic diathesis. 


HEMATEMESIS, or VOMITING or BLOOD. 


A Hemorruact of blood from the stomach is readily to be dis- 
tinguished from one which proceeds from the lungs, by its being 
usually preceded by a sense of weight, pain, or anxiety in the re- 
gion of the stomach; by its being unaccompanied by any cough; by 
its being discharged in a very considerable quantity; by its being of 
a dark colour, and somewhat grumous, and by its being mixed 
‘with the other contents of the stomach. | | 

The disease may be occasioned by any thing received into the 
stomach, which stimulates it violently or wounds it; or may pro- 
ceed from blows, bruises, or any other cause capable of exciting 
inflammation in this organ, or of determining too great a flow of 
blood to it; but it arises more usually as a symptom of some other 
disease (such as a suppression of the menstrual or hemorrhoidal 
flux, or obstructions in the liver, spleen, and other viscera) than as 
a primary affection. | are | 

“Where this complaint has arisen in a plethoric habit, and is at- 
tended with febrile symptoms, or such as indicate an inflammatory 
diathesis, it will be necessary to take away some blood from the 
arm; but the great debility which the disease produces of itself, 
will not admit of this operation under all circumstances. 

In moderate attacks of the disorder it may be sufficient to make 
use of refrigerants, as advised under the head of Hemoptysis, con- 
fining the patient at the same time to food of a light nutritive na- 
ture, and directing him to take some kind of cool acidulated bever- 
age for his ordinary drink: but if these means do not quickly al-, 
lay the hemorrhage, we ought then to employ powerful sedatives, 
as advised under the last mentioned disease. During the use of 
these medicines, it will be necessary, however, to give some gen-| 
tle laxative (such as the oleum ricini) now and then, in order te) 
obviate costiveness, and prevent any deleterious effects. 


= rH ¢ 
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In chronic cases of hematemesis, I have the strongest reasons 
for presuming that there is not a more effectual astringent than the 
tinctura ferri muriatis; for by being applied here immediately to 
the mouth of the bleeding vessel, it acts as a styptic. It may be 
given in doses of twenty or thirty drops in a little cold water, — 
and be repeated every hour or two till the hemorrhage ceases. 

The application of a blister to the abdomen in severe attacks is 
sometimes attended with a good effect. ~ 
_ When the hemorrhage has stopped, it will be adviseable to dis- 
cover, if possible, the cause from which it proceeded, and, by re- 
moving that or the primary disease, to prevent any return of the 
complaint. 

A modern writer* informs us, that he has met witha variety of 
this disease in females from eighteen to thirty years of age, and by 
no means originating in organic affection of the stomach or viscera 
connected with it, that resisted the usual routine of treatment with 
cold acidulated liquors and different emmenagogues, but which 
readily gave way by procuring copious and free alvine evacuation 
by the exhibition of purgatives. 


HAMATURIA, or VOIDING or BLOOD sy URINE. 


Tuis disease is sometimes occasioned either by falls, blows, 

bruises, or some violent exertion, such as hard riding and jump- 
ing; but it often arises from a small stone lodged either in the kid- 
ney or ureter, which, by its size or irregularity, wounds the inner 
surface of the part it comes in contact with; in which case, the 
blood discharged is most usually somewhat coagulated, and depo- 
sits a sediment of a dark brown colour, resembling the grounds of 
coffee. Itis rarely, if ever, an idiopathic disease. 
_ A discharge of blood by urine, when proceeding from the kid- 
ney or ureter, is commonly attended with an acute pain and sense 
of weight in the back, and some difficulty of making water, the 
urine which comes away first being muddy and high-coloured, but 
towards the close of its flowing becoming transparent, and of a na- 
tural appearance. When the blood proceeds immediately. from the 
bladder, it is usually accompanied with a sense of heat and pain at 
the bottom of the belly. 3 

It is distinguished from the high-coloured urine attendant on 
many diseases, by the deposite of a coagulum to the bottom of the 
vessel, and by its staining linen of a red colour. | 
_ The voiding of bloody urine is always attended with some dan- 
ger, particularly when mixed with purulent matter. 

_ In the treatment of hematuria we must be guided by the cause 
which has occasioned it. 






* See Observations on the Utility of Pargative Medicines, by Dr. 
Jamilton, page 109. 


152 _ Pyrexia or Febrile Diseases. Class 1. 


If it has arisen in consequence of some external injury, such as a 
blow or fall, or the patient is of a full plethoric habit, it may then 
-be proper to make use of evacuation by bleeding, giving him a cou- 
ple of table-spoonfuls of an infusion of roses, witha small quantity 
of nitre dissolved in it every two or three hours, and employing 
some gentle purgative, such as the oleum ricini, magnesia sul- 
phas, or sod sulphas every second or third day, to keep the body 
open. : | ; 
If the hemorrhage should continue after these steps have been 
taken, we must resort to astringents as noticed under the former 
heads, beginning with those of the milder kind. To allay irritation, 
we may also give opium in small doses every four or six hours. 
‘Where there is any deposite of muco-purulent matter in the urine, 
about half a drachm of uva ursi in powder, three times a day, may 
be of service, the patient taking the double acidulated soda water 
‘forcommon drink. _ 

When hematuria proceeds from a stone either in the kidney, 
ureter, or bladder, it is only to be cured by removing the cause; 
but as this may not be always practicable, we must then be con- 
tented to moderate the symptoms, by making the patient drink 
plentifully of mucilaginous liquors, such as thick barley-water, so- 
lutions of gum. acaciz, or a decoction of marsh-mallows, sweet- 
ened with honey; by giving him repeated small doses of opium 
joined with refrigerants, as advised under the head of Hemop- 
tysis, and ‘by throwing emollient clysters frequently up the intes- 
tines. ° : / é 

A case of hematuria is recorded in the 8th volume of Medical 
Facts and. Observations, which had resisted repeated bleedings 
and warm bathing, saline purgatives, emetics of different kinds, 
camphor and opium in large doses, uva ursi, mephitic alkaline wa- 
ter, &c. and which was quickly and effectually removed by giving 
the patient a pint a day of a decoction of peach leaves. This was pre- 
pared by boiling an ounce of dried leaves of the peach tree (Amyg- 
dala Persica, Linn.) in a quart of water, till it was reduced toa 
pint and a half. : 


MENORRHAGIA, on IMMODERATE FLOW or 
THE MENSES. 


A FLow of the menses is to be considered as immoderate, when 
it either returns more frequently than what is natural, continues 
longer than ordinary, or is more abundant than is usual with the 
same person at other times. With the extraordinary flux of blood, 
there are usually pains in the back and belly somewhat like those 
of child-birth. 5| 

The usual period of its visitations is from twenty-seven to thir- | 
ty days. As to the time of its continuance, this is’ various in dif- | 
ferent women; but it seldom continues longer than six days, or less 
than three, and does not cease suddenly, but in a gradual manner. | 





| 
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The quantity generally discharged in a healthy and regular wo- 

- man, is from four to six ounces at each visitation. Those of « lax 
and delicate constitution have, however, a more copious and lon- 
ger continued discharge than persons of a robust habit. 

The causes of menorrhagia may be referred to, 

1st. A plethoric state, or general fulness of habit. 

2dly. Accidental circumstances determining the blood more co 
piously and forcibly into the uterine vessels, as violent exercise in 
dancing, straining at stool, strokes or contusions on the abdomen; 
strains and violent passions of the mind, or the application of wet 
and cold to the feet, which may determine a greater flow of blood 
than natural to the uterus. | 

3dly. Laxity and debility of the organ, arising from frequent 
child-bearing, difficult and tedious labours, or repeated miscar- 
rlages. 

4thly. Those which induce debility of the whole system, as a 
sedentary and inactive life, indulging much in grief and despon- 
dency, living upon a poor low diet, drinking freely of warm ener- 
vating liquors (such as tea and coifee,) and living in warm cham- 
bers; and : 

5thly, Organic affections, such as scirrhus, polypus, ulceration, 

C. 

An immoderate flow of the menses arising from plethora, is of- 
ten preceded by head-ach, giddiness, or dyspnea, and is afterwards 
attended with pain in the back and loins, some degree of thirst, 
universal heat, and a frequent, strong, hard pulse; but where it 
arises in consequence of a laxity of the organ, or of general debili- 
ty, and such attacks are frequently repeated, the symptoms which 
attend are, paleness of visage, chilliness, laxity and feebleness in 
the muscular fibres, unusual fatigue in exercise, a hurried respira- 
tion on the slightest effort, pains in the back on remaining any 
length of time in an erect posture, and coldness of the extremities, 
together with loss of appetite, indigestion, and a long train of ner- 

vous complaints. 4 

If the disease has induced much debility by frequent and severe 
attacks, it is no uncommon occurrence for the feet to be affected 
with edematous swellings, particularly towards the evening, and 
for a leuco-phlegmatic habit to take place. | 

In forming our prognostic in this disease, we must be directed 
by the nature of the cause which has givenrise to it. If occasioned 
by plethora, or a general fulness of the system, we need apprehend 
no danger, as atemporary debilitv will be the only inconvenience 
the woman will experience; but where it is produced by a laxity of 
the vessels of the organ, and is profuse, long continued, and of fre- 
quent recurrence, there will always be a risk of its inducing much 
general debility, and a leuco-phlegmatic habit. Leucorrhea is a 
common consequence of it. Where it arises from an organic affec- 
tion of the part, which is sometimes the case after the age of forty- 


five, it is usually deemed incurable. 
ae ite U 
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When menorrhagia proves fatal in consequence of a scirrhus of 
the uterus, this organ is observed on dissection to be much in- 
creased in size, and in substance to be thick and hard, and when 
cut into, shows a firm structure intersected with membranous sep- © 


ta. Lhe internal surface is at the same time usually ulcerated, and 


beset with ragged processes, and from these ulcerated parts the 
hemorrhage proceeds. : 

If polypi are the organic affection, these on dissection are gene- 
rally to be found adhering to some part near the neck of the womb, 
and they are surrounded with varicose vessels, which throw out 
the biood in considerable quantity, when a rupture of any of them 
happens to take place. . 

Where the profuse flow of the menses is attended with pains in 
the back, and the patient is of a full and robust habit, with pyrexial 
symptoms, it may be proper to draw off blood, in proportion to 
the state of excitement; but in other instances, venesection may be 
safely omitted. | : 

In general, it will be sufficient to employ the other antiphlogistic 
means, such as keeping the body gently open with laxative medi- 
cines that give but little stimulus; administering refrigerants, such 
as nitre; making use of a spare regimen; drinking freely of cool 
acidulated liquors, such as a lemonade or tamarind, beverage, and 
keeping the chamber of a moderate temperature, and the bed, or 
mattrass (which will be more proper) lightly covered with clothes. 
Besides adopting these means, the patient is to avoid an erect pos- 


ture, and all such things as might prove exciting causes. 


When no symptoms denoting an increased action in the vessels 
of the uterus are present, and we are satisfied that the hemorrhage 
has arisen in consequence of a laxity of the vessels, besides keep- 
ing the woman in a recumbent posture, shunning much external 
heat, making use of refrigerants internally, and avoiding venery, 
costiveness, and the other remote causes, we should have recourse 
to sedatives and astringents, both of which may be used exter- 
nally, as well as internally. 

Linen cloths dipped in cold vinegar and water, and kept con- 
stantly applied to the back and private parts, have a powerful ef- 
fect in many cases of uterine hemorrhage. These means ought 
therefore always to be employed in those instances where the dis- 
charge of blood is profuse. | 

Opium has been much used internally in menorrhagia, and 
where the patient experiences spasmodic pains in the uterus, it un- 
doubtedly will prove a very valuable and useful medicine.* On 
such occasions it may be given in small and frequently repeated 
doses, combined either with refrigerants or astringents: but as 
opium possesses the power of greatly relaxing the system when 


* Opium may be proper when all symptoms of increased action in the - 
vessels of the part are absent, but not otherwise. E. 


_~ 
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used liberally, it ought not to be administered in cases of general 
debility, unless under. the circumstance Just mentioned. 

The astringents most employed in this disease are, alum, cate- 
chu, and gum kino. The sulphate of zinc, and superacetate of lead, 
may be substituted in cases. of profuse hemorrhage.* (See He- 
moptysis.) We may give the latter in doses of one, two, or even 
three grains, every three or four hours, according to the urgency 
of the symptoms. 

In those cases where the hemorrhage is profuse, and resists the 
means already recommended, it will be proper to throw up asirin- 
gent injections into the uterus. Any of those herej prescribed may 
be used on the occasion. 

Where menorrhagia proceeds from a scirrhous or ulcerated state 
of the uterus, all that can be done is to afford a temporary relief 
by administering opium in considerable doses. A combination of 
it with the extract of hemlock might possibly add somewhat to its 
palliative effect. Hyoscyamus may likewise be tried. 

In those cases where menstruation becomes profuse, continues 
longer than ordinary, or returns more frequently than what is na- 
tural, in consequence of general laxity in the system, it will be 
proper for the patient, during its intervals, to enter on a course 
of tonic medicines, such as cinchona, the cortex cuspariz, m:rrh, 
and preparations of steel, as advised under the head of Dys- 
pepsia. 

To assist the effect of these remedies, she may make use of cold 
bathing, together with gentle horse exercise and generous nutritive 
diet with wine. Where chalybeate springs can be resorted to with 


convenience, a use of these waters will be likely to afford much 


benefit. - ; 

With regard, however, to hemorrhagy from the uterus, it is 
often accompanied with a degree of general fever, pains in the 
back and loins, and local irritation, when every internal stimulant 
medicine would aggravate the disorder; and therefore the use of 
chalybeate waters in these cases, requires much judgment and a 
proper discrimination. 2 

To repress the too great or permanent menstruation, which oc- 
curs in weak constitutions at the time of life when it ought to 


* This latter should only be employed in cases where there exists an 
increased action of the arteries either general or local— When this 1s 
not the case, alum whey has been found beneficial. FE. 


+ RB. Decoct. Querc Z yj. Vel 
Aluminis 3jss. M. &. Aluminis Div. 
ft. Injectio. _ Zinc. Sulphat. gr. x. 
Vel Aq. \Fervent. Oij. M. 
R. Zinc. Sulphat. gr. xv. ft. Injectio. 


Plumbi Superacet. gr. x. 
Aq. Distillat. Oj. M. 
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cease, we should have recourse to chalybeates, alum, bitters, and 
opium, the last of which may be administered in the dose of a grain 
every night, with about five grains of rhubarb. 


HA MORRHOIS, or PILES. 


Tue piles consist of small tumours situated on the verge of the 
anus, which are sometimes separate, round, and prominent, but 
‘sometimes the tumour consists only of one tumid or varicose ring 
surrounding it. In some cases there is a discharge of -blood from 
these tumours, particulary when the patient goes to stool, and then 
the disease is known by the name of the bleeding piles; and in 
others there is no discharge, when it is called blind piles. 

These affections may be occasioned by habitual costiveness, ple- 
thora, hard riding, excesses of various kinds, the suppression of 
some long-accustomed evacuation, and by a use of strong aloetic 
purges; and are most apt to arise in those of a robust habit, 
and who lead a sedentary life. Pregnant women are frequently 
afflicted with the piles, owing to the pressure of the uterus 
upon the rectum, which interrupts the return of venous blood from 
that part, and the costive habit to which such women are usually 
Hable. i. iz , ; 

The piles are sometimes accompanied by a sense of weight in 
‘the back, loins, and bottom of the belly, together with a pain or 
giddiness in the head, sickness at the stomach, and flatulency in 


the bowels. On going to stool, a pungent pain is felt in the fun- 


dament, and small tumours are perceived to project beyond its 
verge. If these break, a quantity of blood is then voided, and a 
considerable relief from pain is obtained; but if they continue un- 
broken, the patient in that case experiences great torture every 
time he goes to stool, and feels an inconvenience even in sitting 
down on any hard seat. The tumours are sometimes considerable, 
and from pressure upon the bladder, produce much irritation and 
éven pain in voiding urine. 


Hemorrhoids are by no means dangerous, but they often prove 


both troublesome and disagreeable. In some instances they are to 
be regarded as a salutary evacuation. Hemorrhoidal tumours are 
sometimes attended with a considerable degree of inflammation, 
which proceeding toa suppuration, terminates in sinuous ulcers or 
fistula. 

Dissections of piles show that the tumours consist partly of the 
fine skin round the anus on the outside, and partly of the internal 
membrane of the gut. In general, they are entire, but they 
sometimes have small openings in them through which the blood 
ISSUCS. 

In the treatment of piles, due attention should be paid to the 
cause from which they have arisen: and as costiveness is one of 
the most frequent, the bowels ought to be kept open and regular 


| 
| 
I 
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by medicines which will prove gently laxative,* without irritating 
the rectum: and as habit may be acquired, it will be right for the 


patient to observe stated times in the day for endeavouring to ob- 


tain motions. 

When the tumours are attended with much pain, and a consi- 
derable degree of inflammation, it may be adviseable to apply 
leeches; after which, pledgets wetted in the solution of the acetate 
of lead or sulphate of zinc may be laid on, the patient taking care 
after each stool to anoint the parts with some kind of emollient 
ointment. In the se cases, fomentations and poultices are likewise 
employed, but the former are preferable; except in those cases 
where a suppuration has commenced. This, however, should be 
prevented if possible, as a fistula is sometimes the consequence 
thereof. In plethoric habits, small doses of nitre may prove ser- 
viceable, particularly if mixed with sulphur. Balsam of copaiba 
given to the extent of forty or fifty drops morning and evening, 
often relieves the pains so frequently produced by piles. 

In some cases, where the tumours are numerous and tumid, re- 


_lief may be obtained by making a firm and gentle pressure of each 


pile between the finger and thumb. 

If a prolapsus ani attends the piles, the part is carefully to be 
replaced each time after going to stool, by laying the patient ina 
horizontal posture, and pressing gently with the fingers, till the re- 
duction is effected. Its return is to be prevented by avoiding the 
occasional causes as much as possible; and where it proceeds trom 
a laxity of the rectum, besides applying a proper bandage, we may 
employ astringents both internally; and externally. Pledgets dip- 
ped in a strong decoction of galls, or oak bark, may be kept con- 
stantly to the parts as an external astringent, and they may be 
anointed from time to time with an ointmentt possessing similar. 
virtues. As a general tonic, cold bathing may be employed with 





advantage. 

* R. Confect. Senne ij. t Kk. Pulv. Terr. Catechu gr. viij. 
Pulv. Jalap. 4ij. Aluminis gr. x. M. 
Potassz Nitrat. 4)ss. ft. Pulvis ter indie sumendus. 
Syr. Simp. q. s. M. Vel 

ft. Klectuarium de quo sumat|/k. Gum. Kino gr. yj. 

| magnitudinem juglandis Aluminis gr. x. 

pro re nata. Confect. Rose q. s. M. 
Vel ft. Bolus. 

. Sulph. Sublimat. 3). { B. Adipis Preeparat. 3}. 
Confect. Senne ij. Camphore 45s. Suey 
Potasse Supertart. 3ij. Pulv. Gallarum Subtilis. 41). 
Syrup. Rosz q.s. M. Tinct. Opii 4). M. 

ft. Electuarium, ft. Ungueéniam. 

. Vel Vel 
R. OL. Ricini 3vj.—3)- R. Cerat. Plumbi Superacet. At 


Puly. Gallar. 3ij.. M. 
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It has been noticed that hemorrhoids are to be regarded in some 
instances as a salutary evacuation. In all such, therefore, the he- 
morrhage should not be stopped. , 

In those cases where it is so profuse as to occasion great loss of 
strength, we must have recourse to astringents both internally and 
externally, as has just been advised, taking care to obviate costive- 
ness by some gentle laxative. Confinement to an horizontal posture 
will be adviseable in such cases. 

Where the hemorrhage has been very considerable, good effects 
have been derived from the early application of pressure, made 
by introducing up the rectum, a piece of sheep’s or pig’s gut tied 
at one end, and by filling it at the other extremity with any cold 
liquid, such as vinegar and water, forcing up the liquid so as to 
increase the degree of pressure, and then securing it with a proper 
bandage. . 

When the hemorrhage proceeds from tumours seated high up 
in the rectum, and is so severe as to induce great debility, we may 
throw up some astringent injection,* if it cannot be stopped by the 
means just recommended. : 

‘In those cases where the discharge has become habitual, arising 
from plethora, this state of fulness must be prevented by moderate 
exercise on foot, or in a carriage; by the use of a spare diet, by 
taking cooling purgatives from time to time, and by carefully avoid- 
ing all strong liquors. | 

The advantages of sulphur as a mild unirritating purgative, and 
one which seems to continue its operation through the whole of the 
intestinal tube, has long established its virtue in those hemorrhoi- 
dai affections that require this evacuation. 

Those who are afflicted with piles should shun all such causes 
as may either increase the determination of blood into the hemor- 
rhoidal vessels, or prevent its return back from them, but more 
particularly riding on horseback. . 

During the continuance of this complaint the diet should be cool 
and nutritious, consisting principally of vegetables, ripe fruit, jel- 
lies, broths, &c. Fermented and spirituous liquors will be hurtful, 
and therefore the patient should only drink cooling acidulated 
liquors, water, or toast and water. 

Where piles have been of long standing, the intestinal varicose 
tumours or hemorrhoidal excrescences sometimes become so 
troublesome as to render their extirpation necessary either by liga- 
ture or excision. Under certain and prudent limitations the latter 


* B. Cort. Querc. Contus. Zi. Vel 
Aq. Fontan. Oj). R. Zinc. Sulphat. 3}. 
Coque ad Qj. Colaturze adde Aq. Rose Oj. M. 
Aluminis 3ij. | Vel 
Gum. Opii gr. iv. M. RK. Gallz Contus. Z ss. 
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has been strongly recommended by Mr. Ware,* and by Sir James 
Earle} their removal has been powerfully urged, but very serious 
consequences have, however, now and then resulted from both 
modes.} | 

If the disease is recent, it may sometimes be relieved by milder 
means, such as by the introduction of a large sized bougie up the 
rectum. Where the radical operation is not thought adviseable, or 
there may be any other objection to its performance, we ought to 
make trial of the bougie, as it promises, nay, has been found,§ very 
considerably to relieve the inconveniences produced by hemor- 
rhoidal excrescences. 


Orver V.—PROFLUVIA, OR FLUXES WITH 
PYREXTA. 


Pyrexia with an increased excretion, not naturally bloody, con- 
stitutes this order of diseases. ) 


CATARRHUS, or CATARRH. 


A CATARRH consists in an increased excretion of mucus from 
the membrane of the nose, throat, and bronchiz, accompanied with 
a slight degree of fever, and other symptoms usually attendant 
thereon. 

. E 

It attacks persons of all ages and constitutions, but more parti- 
cularly the young, and those who have had any former affection of 
the lungs; and it may take place at any time of the year when 
there are sudden changes of the weather from heat to cold, and 
vice versa. In the former instance, the application of cold to the 
body seems evidently to be the remote cause of the disease: and 
in the latter it appears to depend on a specific contagion, having, 
in the years 1732 and 1733, spread in a progressive manner over 
the whole of Europe, and part of America, and in 1785 and 1803 
over the. whole of Britain. When the disease has prevailed epide- 

- mically in this manner, the term of influenza has been applied to it, 

The proximate, or immediate cause of catarrh, seems to be an 

increased afflux of fluids to the mucous membrane of the nose, 
-fauces, and bronchiz, in consequence of some degree of inflamma- 
tion in these parts. : 

*See his Remarks on Fistula Lachrymalis, with Observations on 
Hemorrhoids. 

+ See Observations on the Hzmorrhoidal Excrescence. Pott’s Works, 
by Sir James Earle, vol. 11i- 

¢ Kvacuatig the contents of each pile by means of a lancet, has been 
found to afford relief in several cases. E. 


§ See Observations on the Diseases of the Rectum, &c. by T. Cope-~ 
land. 


¢ 
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The disease usually comes on with a dull pain, or sense of weight 
in the forehead, a redness of the eyes, and a fulness and heat in. 
the nostrils, which symptoms are soon followed by the distillation ofa 
thin acrid fluid from these parts, together with a soreness in the 
trachea, hoarseness, frequent sneezing, some difficulty of breathing, 
a dry cough, loss of appetite, general lassitude over the whole body, 
and chilliness; towards evening, the pulse becomes considerably 
quickened, and a slight degree of fever arises. 

In the progress of the disorder, the cough is attended with an 
excretion of mucus, which at first is thin, white, and expectorated 
with seme difficulty; but becoming gradually ‘thicker and. of a 
' yellow colour, is at length brought up with greater ease and less 
coughing. 

Even where there is not much affection of the system, it often 
happens, that the natural evening paroxysm is considerably in- 
creased; and from restlessness, and frequent coughing, the patient 
is prevented from sleeping till the morning; at which ‘time a crisis 
takes place for the present, and he then remains tolerably easy 
until the return of the evening paroxysm. : 

When the secretion of mucus ceases, the inflammation goes off 
also, so that anatural cure almost always arises in the disease. 

Catarrh is seldom attended with fatal consequences, except when 
it either arises in elderly persons, attacks those of a consumptive 
habit, or has been much aggravated by some fresh application of 
cold, or by improper treatment; and it usually terminates in the 
course of a few days, iffnot neglected, either by an increased ex- 
pectoration, or a spontaneous sweat. In some instances, it, how- 
ever, lays the foundation of phthisis pulmonalis, or gives a ten- 
dency to asthma and hydro-thorax. In others, it becomes habitual, 
and is accompanied by severe dyspnea, particularly in the winter: 
such patients often suffer fatally from the accession of a sharp frost; 
their usual complaint immediately attacks them, and passes on to 
the peripneumonia notha on the one hand, in w hick they are suf- 
focated by the profuse effusion of viscid phlegm into the air cells 
and tubes; or on the other, it puts on the more active form of 
common peripneumony. Very old persons. are apt to be carried 
off by comparatively moderate attacks of catarrh, which seemed to | 
wear out their feeble portion of vitality, merely by the slight inter- 
ruption to the function of respiration, which the phlegm, secreted 
in the bronchial passages occasioned, and they quietly sink into 
the sleep of death, without any urgent symptom, or appearance of 
distress. 

The inner membrane of the trachea usually appears on dissec- 
tion, in fatal cases of catarrh, tobe much inflamed, and its cavity to 
be filled with a considerable quantity of mucous ‘fluid. The same 
morbid state is likewise communicated to the lungs, which seem 
loaded with matter of a similar nature, producing suffocation. 

In mild attacks of this disease, it may not be necessary to have 
recourse to the aid of medicine. In general, it will be sufficient to 
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confine the patient to bed, and to make him use an abstemious re- 
gimen, and drink plentifully of warm diluent mucilaginous liquors, 
such as barley-water, thin gruel, &c. acidulated with a small quan- 
tity of lemon juice, or crystals of tartar; but in violent attacks, 
where there is great difficulty of breathing, much febrile heat, 
and a full frequent pulse, it will be necessary, besides adopting 
these means, to guard against the effects of general inflammation, 
by employing various remedies. 

In those cases, therefore, where there is much general affection 
of the system, and the inflammatory diathesis is great, we should 
have recourse to the lancet, and other antiphlogistic remedies, pro- . 
portioning the quantity of blood which we draw off, to the violence 
of the symptoms, and the age of the patient. 

If the difficulty of breathing and oppression ‘at the chest are not 
soon relieved by venesection, local blood-letting will be advisable, 
after which it will be proper to apply a blister over the part af- 
fected; which application will seldom fail to afford relief, if em- 
ployed early in the disease. 

To encourage a determination to the surface of the body, and. 
promote expectoration, it will be necessary to administer small and 
_ frequently repeated doses of antimonials, as advised under the head 
of Simple Continued Fever, the effect of which may be assisted. 
by making the patient drink plentifully of mucilaginous diluent. 
liquors acidulated, and confining him to bed. 

Nitre is a medicine which is often given in this disease, as well 
as in gonorrhea. In the latter, it will be sure to augment the pain 
by its stimulus on the excoriated or inflamed urethra; and, in the 
former, where the discharge is too thin or saline, it cannot fail to 
increase the coughing. ? | 

When the cough is troublesome, and there is great soreness and 
rawness in the fauces, demulcents* may be used with advantage; 
and after the inflammatory symptoms have subsided, opiates will 
afford effectual relief, and may be joined with the former. 

If costiveness prevails in the course of the disease, it ought to 
be removed by gentle laxatives, such as castor oil, &c. 

When the mucous membrane of the nose is much affected, it 
may be smeared from time to time with a little tallow, or sper- 
maceti ointment. 

The diet of the patient should be cooling and spare, as water- 
gruel, chicken broth, beef tea, vegetables, &c. | 
- Such is the treatment which should be adopted during the first 


* R. Mucilag. Gum. Acaciz Zv. ben Mel 
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stage of the disease; but it often happens, that after the inflamma- 
tory symptoms have subsided, a weaknese remains, and there isan ° 
increased secretion from the lungs, which perhaps continues for 
many months, without the least appearance of purulence. In such 
cases, the patient is carefully to avoid all fresh exposures to cold, 
and he should defend himself by going warmly clothed. 

_ Where the disease runs on for any length of time, or has become 
habitual, the patient should continue long in bed in the morning, 
so that the natural evening paroxysms of fever may be entirely 
carried off there, and he should go early to bed at night. He is 
likewise to abstain from wine, and all food which is hard of diges- 
tion; to breathe as pure open air as possible: and to use gentle 
exercise daily on horseback: which will take off the blood from 
_ the interior parts, arid thereby diminish the internal secretions. 

By paying a proper attention to the means which have been ad- 
vised, by keeping up a constant inflammation on the breast by 
plasters of Burgundy pitch or pix arida, and blisters, and by em- 
ploying opiates to mitigate the cough, and tonics, we shall in gene- 
ral be able toremove all consequences of the disease. | 

If, notwithstanding these means, the cough should be dry, or be 
unattended with proper expectoration, and, together with a sore- 
ness, produce shooting pains through the breast and between the 
shoulders, accompanied with difficulty of breathing, flushing in the 
cheeks after meals, a burning sensation in the hands and feet, and 
other symptoms of hectic fever, no time should be lost, as there is 
reason to fear that tubercular suppurations will. follow. Under 
such circumstances, the steps advised in the treatment of incipient 
phthisis pulmonalis ought immediately to be adopted. 

The catarrhal fever known by the name of Influenza, which pre- 
vailed so universally in most parts of this kingdom in 18038, as well 
as in France, where it was called La-gripe, first showed itself in 
London towards the latter end of the month of F ebruary, when a 
damp and mild state of the atmosphere had succeeded to severe 
cold, and when this again had been followed towards the beginning 
of March by frost and keen easterly winds. 

Like preceding epidemics of the same kind, this disease exhibit- 
ed various degrees of morbid affection, having been in some in- 
stances so slight as not to incapacitate persons from following their 
ordinary occupations and pursuits, and scarcely to require the aid 
of medicine; while in others the attack was of so severe a nature 
as to endanger life, and even to destroy it. To young children and 
elderly people it proved very fatal indeed, but more particularly 
so tothe latter. Those likewise of middle age, who either labour- 
ed under habitual asthma, or had any predisposition to. phthisis, 
experienced its dire effect. 2 

It was. generally preceded by chilliness and shiverings, which 
were succeeded by some degree of heat, pains in the head, a dis 
charge from the eyes and nostrils, severe sneezing, hoarseness, and 
cough. In the course of a few hours the head-ache became much 
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increased, as well as the heat; the pulse was quickened, but small; 
the breathing was difficult and oppressed, or transitory stitches 
across the chest were felt. Some patients complained of pains in 
the shoulders and limbs, very much resembling chronic rheuma- 
tism, and there were instances in which the difficulty of breathing 
might be, in part, attributed to a similar affection of the intercostal 
muscles. The tongue was usually white; the thirst considerable; 
the bowels were costive; the urine was high-coloured and clear; 
and very frequently there was a nausea at the stomach, with more 
or less vomiting. | 

Towards the second or third night the cough became greatly ag- 
gravated, and-was strong and almost incessant, being usually ac- 
companied, even on its first coming on, with an expectoration of 
thin sharp mucus. The evening paroxysm of ever was likewise 
more severe, being attended with extreme anxiety and restlessness, 
as well as considerable heat, and often with a great confusion in 
the head and rambling. At this stage of the disease the pulse was 
usually from 100 to 120 strokes ina minute. Towards the morning 
there was commonly a remission of the febrile symptoms, but the 
cough continued urgent, and greatly interfered with the patient’s 
getting any sleep after this time. 

Where gentle perspirations came on early, and the bowels were 
kept open, the fever usually declined about the fifth or sixth day, 
and the urine, which was before high-coloured and clear, now 
became turbid, or deposited a copious sediment; but the cough 
continued for many days, the sputum. being however of a milder 
quality and thicker consistence, and the expectoration more free. 
Depression of spirits, languor, and debility, which were universal 
attendants on this epidemic, together with restless nights, harassed 
the patients for a considerable length of time after the decline of 
the fever. 

Such was the common form of the disease, but its modifications 
were extremely numerous; for in some instances there was a vi0- 
lent head-ach with a swelling of the eyes or inflammation of the 
conjunctiva, or pains in the limbs, with but little cartarrhal affection; 
in others, the throat was principally affected, and in others again, 
a peripneumonic condition existed. In a few instances the fever 
assumed the typhoid type. 

By some physicians the disease was supposed to be contagious; 
by others nét so: indeed its wide and rapid spread made many 
suspect some more generally prevailing cause in the atmosphere, 
as alone capable of accounting for its extensive and speedy diffusion. 
It arose, probably, at first from a peculiar state of the atceayrt 
like other epidemics, and was afterwards kept up and propagate 
by contagion. bl 

[As the symptoms of the Influenza, bear a near resemblance to 
those of the measles, excepting in the absence of the cuticular erup- 
tion, and as the treatment is the same in both, the reader 1s referred 
for what should follow, to the latter disease. E.] 
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DYSENTERIA or DYSENTERY. 


Tne dysentery, is a disease in which there is an inflammation 

of the mucous membrane of the intestines, accompanied with fre- 
quent stools, severe griping pains, a tenesmus, and some degree 
of fever; the ‘stools, although frequent, being small in quantity, 
and without any natural feces intermixed, but consisting princi- 
pally of mucus, which is sometimes streaked with blood. When 
the natural feces do appear, they are usually under the form of 
small, compact, hard substances, known by the name of scybala. 
_ <Dysentery occurs chiefly in the autumn, and is often occasioned 
by cold-or moisture succeeding quickly to intense heat or great 
drought, whereby the perspiration is suddenly checked, and a de- 
‘termination made to the intestines. It is likewise occasioned by a 
use of unwholesome and putrid food, and by noxious exhalations 
and vapours; hence it appears often in armies encamped in the 
neighbourhood of low marshy grounds, and proves highly destruc- 
tive; but the cause which most usually gives rise to it is a specific 
contagion; and when it once makes its appearance, where a number 
of people are collected together, it not unfrequently spreads with 
great rapidity. The free use of fruits has been assigned as one of 
the causes productive of the disease in warm climates, but very 
erroneously, for they have quite the opposite effect, and tend to 
preserve those from it who partake freely of them. A particular 
disposition in the atmosphere seems often to predispose, or give 
rise to the dysentery, in which case it prevails epidemically. 

It frequently occurs about the same time with autumnal inter- 
_mittent and remittent fevers, and with these it is often complicat- 
ed. It is likewise frequently combined withtyphus. A late writer*® 
supports the proposition that the simple dysentery is of itself 
never contagious, nor the intermittent and remittent forms of the 
disease; that the combination with typhus is alone possessed of 
that property, and this, he insists, originates not in the virus specific 
to the dysentery, but in the contagion of fever. Others have how- 
ever given it as their opinion, that the contagion arises from the 
effluvia of the feces of dysenteric patients, and not from the fe- 
brile perspiration or breath. pes 

The dysentery is much more prevalent in warm climates than in 
cold ones; and in the months of August, September, and October, 
which is the rainy season of the year in the West Indies, it is apt 
to break out, and to become very general among the negroes on 
the different plantations in the colonies. It likewise prevails much 
in the unhealthy parts of the East Indies, and in the factories on 
the coast of Africa, both during the wet season and some time af- 
ter ite ‘he bedy having been rendered irritable by the great heat 


* See Observations on Simple Dysentery, and its Combinations, by 
William Harty, M. D.. | 
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of the summer months, and being exposed suddenly to cold or 


moisture with open pores, the blood is thereby forced from the 
exterior vessels upon the interior, so as to give rise to dysenteries. 


In camps and fleets, the disease occurs very frequently, and spreads | 


rapidly. 
Dysentery may readily be distinguished from the diarrhea by 
the absence of fever, and tenesmus in the latter: the appearance of 


the stools, and the other symptoms, will further assist us. 


> 


An attack of dysentery is sometimes preceded by loss of appe- 
tite, costiveness, flatulency, sickness at the stomach, and a slight 
vomiting, and comes on with chills succeeded by heat in the skin, 


and frequency of the pulse. The symptoms are in general the fore- 


runners of the griping and increased propensity to stool, which af- 
terwards occur; but it sometimes happens that the local affection 
is perceived first. » 

When the inflammation begins to occupy the lower part of the 
intestinal tube, the stools become more frequent and less abun- 
dant, and in passing through the inflamed parts, they occasion 
great pain, so that every evacuation is preceded by a severe grip- 
ing, as also a rumbling noise, and there is unusual flatulence in the 


bowels. 


The motions vary both in colour and consistence, being some- 


times composed of frothy mucus streaked with blood, and at other 
‘times of an acrid watery humour, like the washings of meat, and 


of a very tetid smell. Sometimes pure blood is voided; now and 
then, lumps of coagulated mucus, resembling bits of cheese, are to 
be observed in the evacuations, and in some instances a quantity 


of purulent matter is passed. 


Sometimes what is voided consists merely of a mucous matter, 


without any appearance of blood, exhibiting that disease which is 
known by the name of dysenteria alba, or morbus mucosus. 


While the stools consist of those various matters, and are void- 


‘ed frequently, it is seldom that we can perceive any natural feces 


among them, and when we do, they appear in small hard balls, 
called scybala, which being passed, the patient is sure to expe- 


rience some temporary relief from the griping and tenesmus. 


It frequently happens from the violent efforts which are made 


to discharge the irritating matters, that a portion of the gut is 
forced beyond the verge of the anus, which in the progress of the 
disease proves a troublesome and distressing symptom, as does 
dikewise the tenesmus, there being a constant inclination to go to 
-stool, without the ability of voiding any thing, except perhaps, a 


little vitiated mucus, or a small quantity of blood. 
More or less of pyrexia usually attends with the symptoms 


which have been described, throughout the whole course of the 


disease. 
When the symptoms run high, and are accompanied with vio- 


dent irritation of the whole intestinal tube, great prostration of 


strength, strangury, and hiccup, or with a putrid tendency, and 
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fetid and involuntary discharges, the disease often terminates fa- 
tally in the course of a few days: but when they are more mode- 
rate, it is frequently protracted to a considerable length of time, 
and induces great emaciation and debility, but goes off at last by 
a gentle perspiration diffused over the whole body; the fever, 
thirst, and griping then ceasing, and the stools becoming of a na- 
tural colour and consistence. When the disease is of long stand 
ing, and, has become habitual, it seldom admits of any easy cure, 
and when it attacks a person labouring under an advanced stage 
of scurvy or pulmonary consumption, or whose constitution has 
been much impaired by any other disorder, itis sure to prove fatal. 
It sometimes appears at the same time with autumnal intermittent 
and remittent fevers, as has before been observed, and is then 
more complicated and difficult to remove. ‘ 

A great degree of tenesmus, severe griping pains, frequent in- 
clination to go to stool and but little voided, much depression of 
strength, fetor of the evacuations, a tense abdomen, violent py- 
rexia, cold clammy sweats, coldness of the extremities, aphthe, 
hiccup, petechiz, and a weak irregular pulse, are to be regarded 
as very unfavourable symptoms. Whereas a gentle and universal 
diaphoresis, moderate pyrexia, the evacuations becoming less fre- 
quent, and more of a natural consistence, and a gradual diminution 
of the griping and tenesmus, are favourable appearances. The pa- 
tient is very liable to a relapse from any exposure to cold, wet, or 
fatigue. 

Upon opening the bodies of those who die of dysentery, the in- 
ternal coat of the intestines (but more particularly of the colon 
and rectum) appears to be affected with inflammation, and its con- 
sequences, such as ulceration, erosions, contractions, scirrhosities 
and gangrene. The peritoneum and other coverings of the ab- 
domen, in many instances, have likewise an inflammatory appear- 
ance. 

Two different stages seem evidently to exist in the course of 
this disease; wherefore, to treat it properly, due attention should 
be paid to that which is present at the time when advice is applied 
for. An important point to be attended to, is not to neglect it at 
its commencement. 

In its first stage, if symptoms.of an inflammatory disposition are 
present, we should have recourse to bleeding; but if the febrile or 
inflammatory symptoms do not run high, and the pulse is not full 
and strong, or frequent and tense, we should by no means have 
recourse to the operation, as the fever which accompanies dysen- 
tery is very apt in the course of the disease to assume a typhoid. 
type, particularly in warm climates. 

It has been a matter of doubt with some physicians whether to: 
consider the inflammation that attends on dysentery, as the comse-. 
quence, or cause of the disease. My own opinion is certainly in. 
favour of the latter; but nevertheless, I do not recommend an in-: 


Order V. Dysentery. | 167 


discriminate use of the lancet, but on the contrary, a cautious 

_one.* 

In most cases, we may begin the cure by giving a gentle emetic 
in the evening, and the next morning we may administer some sa- 
line purgative, which should be repeated every second or third 
day, in erder to procure an evacuation of the natural feces, which 
seldom pass off in any quantity, unless by artificial means. Should 
these not procure copious stools, we must then employ stronger 
purgatives.} 
With the view of determining the circulation to the surface of 
the body, small doses of some diaphoretict may be taken every 
three or four hours, after proper evacuations, so as to produce and 
keep up a gentle perspiration without exciting much nausea. A 
semicupium may possibly assist. By these means we may be able 
sometimes tO cut the disease abruptly short, and arrest its pro- 
QTeSs. 

__ In dysentery, when the abdomen is hard, tense, and painful to 
- the touch, and the gripings are frequent and severe, the application 
_ of flannels, wrung out in a warm decoction of chamomile-flowers 

and poppy-heads, with a small addition of camphorated spirits, to 
the part, may afford considerable relief; but should fomentations 
not procure the desired effect, a blister ought to be put on.§ Most 
cases of dysentery, and particularly during the acute stages of the 
disease, may be relieved by immersing the patient in a warm bath 
of a moderate temperature, and keeping him in it for some time. 


* In dysentery, as well as in all other diseases connected with or de- 
pending on acute inflammation, bleeding, proportioned to the state of 
excitement, as indicated by the pain and fever, is an indispensable re- 
medy; it should be repeated at short intervals, in conjunction with such 
cathartics as operate freely without occasioning much griping, such as 
soda sulphas, magnesia sulphas, oleum ricini, &c.; but should these be 
insufficient to procure copious stools, we must then employ stronger 
purgatives, as 8 to 10 grains of calomel, followed every two hours by the 
sulphate of magnesia or soda in the dose of a quarter of an ounce, until 
it operates freely, after which the saline cathartics or the oil should be 
given daily, omitting the calomel, in small doses, repeated every fourth 
or sixth hour, until the pain and feverish symptoms cease, and a 
change has been produced in the appearance of the stools. E. 


+ KR. Hydrargyr. Submuriat. gr. ilj. Confect. Rese gr. x. M. 


Pulv. Jalapx 5j. ft. Bolus 4tis horis sumendus. 
Syr. Rhamni q. s. M. Vel 
ft. Mass. in Pilulas v. pro dos. di-| Kk. Pulv. Ipecac. Comp. gr. iij. 
videnda. ; Confect. Aromat. gr. x. M. 
} &. Pulv. Ipecac. gr. iij. ft. Bolus. 


_ § Neither fomentations nor blisters will be proper, until after the 

_ pulse has become sensibly reduced by the evacuations already directed 
—after this, however, blistering the abdomen has been found highly 
beneficial. E. 
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Perhaps rubbing the abdomen with some warm and stimulating’ 
embrocation on his being taken out of the bath, might increase: 
its effect. ‘ | ’ 

To defend the inner coat of the intestines from the acrimony of 
its contents, and to counteract the vain attempts at evacuation, we 
should not only administer mucilaginous substances, such as solu- 
tions of gum acacie in milk, preparations of barley, rice, arrow- 
root, &c. by the meuth; but we should likewise inject a clyster of 
a similar nature three or four times in the course of the day. All. 
vain attempts to go to stool, as also all violent strainings in eva- 
cuating the contents of the bowels, ought carefully to be avoided 
by the patient, throughout the disease, for if obedience be paid to 
every seeming call of nature, the straining which ensues will be 
highly detrimental, as little or nothing, except mucus and blood, 
comes away in four out of five efforts. 

If the fundament becomes inflamed or excoriated, the parts. 
should be anointed with a little soft pomatum or prepared lard, 
after each evacuation. 

When the bowels have been effectually relieved, it often hap- 
pens after the disease has continued for some time, from the ten- 
der state of the rectum, that a severe and troublesome tenesmus 
remains. Under’ such circumstances, anodyne clysters are often 
beneficial; and where the introduction of a pipe may be likely to 
excite greater irritation in the rectum, speedy and effectual benefit 
may be derived from the insertion of a grain or two of opium in: 
the form of a pill into it. 

In the advanced and chronic stage of the disease, as acidity at 
the stomach is apt to. prevail, absorbents, such as the mistura cre- 
tz, pulvis crete compositus, liquor calcis, &c., combined with 
opiates, will be useful. 

The impaired tone of the intestines is to be restored by a use. 
of tonics and bitters,* together with a light nutritive diet and mo- 
derate exercise. The application of cold water to the abdomen, 
and particularly to the lower parts of it, by means of cloths, or 
sponges; or the immersion of the lower part of the trunk in a tub 
of water, may probably prove a good auxiliary mean. 7 

The fever accompanying this disease sometimes appears under 
an intermittent or remittent form, and is protracted much longer 
than it otherwise would have been in consequence of its being so 
complicated. In,such cases, its treatment is to be regulated as di- 
rected under these heads by a use of the bark of cinchona, &c. 

In those instances, where adusky sallow hue of the countenance, 
tenderness upon pressure over the region of the liver, and a clayey 
appearance in the faces which happen occasionally to be voided, 
manifest the presence of a diseased or obstructed state of the 
liver: we should resort to mercury, pushing it to such an extent 


* Such as small doses of tinc. kino, taken in an infusion of quassiay, 
cinchona, or columbo; lime water, with an equal quantity of milk, &c. E. | 
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as to keep up a gentle affection of the mouth until the symptoms 
are mitigated. sae 

In the first stage of dysentery, a use of ripe fruits will be proper; 
but ina more advanced period, where any morbid acidity seems to 
prevail in the stomach they should not be recommended. - 

Every sort of food which readily tends to putrefaction ought 
carefully to be avoided throughout the whole course of the dis- 
order, as also ail kinds of fermented and spirituous liquors, sup- 
porting the patient’s strength with preparations of barley, rice, sa- 
go, flour, panado, Indian arrow-root boiled in milk, occasionally | 
varied for gelatinous broths. During the state of convalescence, 
Port wine or Madeira, or even a moderate quantity of brandy, 
properly diluted with water, may be allowed. ; 

Persons recovering from a dysentery should observe the great- 
est caution and regularity in their mode of living, and they should 
go warmly clothed, as the disease is very liable to relapse from any 
fresh exposure to cold, wet, damp night-air, or sudden atmosphe- 
rical vicissitudes. | it 

The importance of warm clothing, both in the prevention and 
cure of bowel complaints, is too obvious to require my saying 
-much on the subject; I will therefore only observe, that warmth 
ought not to be a secondary object; on the contrary, it ought to be 
the first. : : 


“CEASS FF 


NEUROSES OR NERVOUS DISEASES. 


"THE character assigned to this class of disease is, preternatural 
affection of sense and motion, without idiopathic or primary py- 
rexia, and without local disease. = ty 


Ornper I.—_COMATA. 


Diminution of voluntary motion, with sleep or a suspension of 
sense, is the character of this order of diseases. 


APOPLEXIA, or APOPLEXY. 


Tris disease consists ina sudden diminution, or abolition of all 
the senses external and internal, and of all voluntary motion, while, 
at the same time, the heart and lungs continue to perform their 
action. The state of the pulse, dificult respiration, stertorous 
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breathing, profound sleep, and the affection of all the powers of 
volition, will distinguish apoplexy from palsy; the stertor, sopor, 
diminution of the power of volition, and the absence of convul- 
sions, will distinguish it from epilepsy. In general, it may readily 
be distinguished from intoxication by the patient not being rous- 
ed by shouting in his ear, by applying volatile spirits to his nos- 
trils, nor by shaking or pinching him. His respiration is low, la- 
bouring, and irregular, his countenance flushed, the pupils of his 
eyes often contracted, and his breath not tainted with the smell of | 
wine or spirituous liquors. | | 

Apoplexy makes its attack chiefly at an advanced period of life, 
and most usually on those who are of a corpulent habit, with a 
short neck and large head, and who lead an inactive life, make use 
of a full diet; or drink to excess. Young subjects are not, how- 
ever, exempted from apoplexy, but it is very rare when compared 
with persons advanced in the vale of years. 

The immediate cause of apoplexy is most generally a compres- 
sion on the brain, produced cither by an accumulation of blood in 
the vessels of the head, and distending them to such a degree as 
to compress the medullary portion of the brain; or by an effusion 
of blood from the red vessels, or of serum from the exhalants, 
which fluids are accumulated in such a quantity as to occasion 
compression; but it takes place sometimes without extravasation, 
exudation, or effusion being the consequence, as in many instances 
we see patients recovering quickly from a fit of apoplexy without 
any paralytic affection being left behind, which could not happen 
if cither of these had existed. | 

When the disease arises from an accumulation of blood in the 

vessels of the head, or by an effusion of blood from the red ves- 
gels, it is called sanguineous apoplexy, and when occasioned by 
serum from the exhalants, it is known by the name of serous apo- 
plexy. ‘ : 

The states of oyer distention and effusion may be brought on by 
whatever increases the affux and impetus of the blood in the arte- 
ries of the head; such as violent fits of passion, mental anxiety, 
indolence, great exertions of muscular strength, severe exercise, 
excess in venery, gluttony, drunkenness, intense study, stooping 
down for any length of time, wearing any thing too tight about 
the neck, long exposure to intense cold or a vertical sun, the sud- 
den suppression of any long-accustomed evacuation, the application 
of the fumes of certain narcotic and metallic substances, such as 
opium, alcohol, charcoal, mephitic airs, mercury, &c.; and by 
‘blows, wounds, and other external injuries. In short, apoplexy 
may be occasioned by whatever fills, distends, obstructs, ruptures, 
lacerates, corrodes, or compresses the vessels of the’ brain and its 
meninges too much, and thereby urges, retards, or entirely im- 
pedes the flow of blood through the same; or in any manner de- 
stroys the intimate fabric and structure of the brain. 
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The circumstances disposing to sanguineous apoplexy are a full 
and luxurious mode of living, with but little exercise, a sanguine 
temperament, a full habit, middle age, shori neck, suppressedeva~ 
cuations, and warm weather. Those which dispose to serous apo- 
plexy are a phlegmatic temperament, cachectic habit of body, poor 
living, depressing passions of the mind, much study, watching and 
old age. | 

Sanguineous apoplexy is sometimes preceded by giddiness, ditn- 
ness of sight, drowsiness, loss of memory, or faltering of the 
tongue in speaking; but it more usually happens, that without 
much previous indisposition, the person falls down suddenly, the 
face is red, and appears puffed up, the veins of the head, particu- 
larly of the eyes, temples and neck, seem turgid, the head feels 
hot, the eyelids are half open and rigid, the eyes are prominent 
and fixed, the breathing is difficult and stertorous, and for the most 
part the pulse is full and strong. Ina few instances, a grinding of 
the teeth, with slight convulsive motions is observable. When the 
disease continues for any length of time, the pulse becomes lan- 
guid, weak, and slow, and the breathing is shortened, until at 
—jength it ceases altogether. 

In serous apoplexy the attack is more gradual in general, the 
face is pale and tumid, the veins are depressed, the pulse is small, 
weak, irregular, and intermittent, respiration is impeded and ster- 
torous, and the extremities are cold and flaccid. Sometimes these 
appearances are preceded by vertigo, torpor, and an impediment in 
the speech, together with a failure of memory. 

Although the whole body is affected with the loss of sense and 
motion in apoplexy, it takes place nevertheless very often more 
upon one side than the other, which is called a hemiplegia; and in 
this case the side least affected with palsy is somewhat convulsed. 

In some few instances of apoplexy, the patient lies for several 
days insensible and motionless, and yet gradually recovers the use 
of his understanding, and his muscular strength; but for the most 
part he is permanently deprived of the command of one side of his 
body, or he regains it imperfectly after a time; his mind sustains a 
shock which is never recovered from; his sensations and percep- 
tions becoming less accurate, and his memory and powers of com- 
bining being much weakened, or atleast, his faculty of expression: 
for even while his memory and imagination are unimpaired, he is 
not always able to find appropriate words to express the idea 
which is excited in his mind. 

In forming our opinion as to the event, we must be guided by 
the violence of the symptoms, and according as the vital functions 
are more or less disordered. If the fit is of long duration, the re- 
spiration laborious and stertorous, the deglutition continues to be 
impeded, the pulse quick and hard, the extremities cold, and the 
person advanced in years, the disease in all probability will termi- 
nate fatally. In some cases it goes off entirely, either by diarrhea, 
hemorrhage, return of the hemorrhoidal or any other habitual dis- 
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charge, and sometimes by- the appearance of fever, but more fre- 
quently it leaves a state of mental imbecility behind it, or termi- 
nates in a hemiplegia, or in death. Even when a person recovers 
from an attack of this disorder, it is very apt to return after a 
short period of time, and in the end prove fatal. eg 

Where there is extravasation, the patient’s recovery will be 
slow and difficult; for the power of absorption cannot be equal to 
its being immediately taken up. When the person’s recovery is im- 
mediate, it is a presumptive evidence that there has been neither 
extravasation, effusion, nor exudation, but that the compression 
arose froma a repletion in the vessels of the brain. The sanguineous 
apoplexy is more dangerous than the serous. 

Dissections of those who have died of sanguineous apoplexy, offer 
. ample proof of the arterial, as well as the venous system, being ina 
remarkable state of repletion. When the scalp is divided, there is 
sometimes a considerable flow of blood from the occipital and fron- 
tal veins; indeed, during the dissection, the venous blood flows 
from all parts of the head. The dura mater is sometimes thickened 
and bound to the cranium by strong adhesions: sometimes the tu- 
nica arachnoides loses its transparency, is opaque and much thick- 
ened, The pia mater is often remarkably vascular; the veins are 
turgid with dark blood, and in particular parts of this membrane. 
there appears high arterial action: the whole surface sometimes 
acquires a bright vermilion tint. Between the pia mater and 
tunica arachnoides there often is to be observed a serous effusion, 
which. in some bodies is colourless; in others, turbid, bloody, or 
even mixed with streaks of coagulable lymph. With respect to the 
substance of the brain, it is frequently found unusually firm, and 
when cut into, the numerous points of blood show that the divided 
vessels are enlarged. A considerable quantity of serous fluid is 
often found in the ventricles, and these are much enlarged. For 
the most part, extravasated blood is met with in the cranium: 
sometimes between the membranes, and sometimes in the substance. 
of the brain, and sometimes in the ventricles. Dissections have 
confirmed the observation, that the blood is generally found extra- 
_vasated in the hemisphere opposite to the side of the body which — 
was paralysed. In most instances, the extravasation of blood is - 
confined to the cerebrum, but it has not unfrequently been observed 
in the cerebellum:* we do not always discover extravasation of 
blood, but we never fail to find the remains of greatly increased 
action, and great congestion in the arterial and venous systems of 
the brain. Sometimes the longitudinal and lateral sinuses are 
swelled and distended. ; 

In those who die of serous apoplexy, dissections show the cere- 
bral arterial system nearly empty, their veins contain more blood, 
but less than in the sanguineous apoplexy; the brain is somewhat 


* See Cases of Apoplexy by J. Cheyne, M, D. 
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flaccid and soft, with perhaps a little watery effusion on its surface, 
between the convolutions or in the ventricles; the left cavities of the 
heart, as well as the arteries, are empty; the right cavities contain 
some coagula of black blood; the pulmonary organs are full; fre- 
quently the digestive passages are impeded, and in a state of remark- 
able plenitude. In some dissections of serous apoplexy, venous tur- 
gescence as well as effusion of serum has been discovered; and in 
others, there were satisfactory proofs of increased arterial action 
having existed shortly before death. 

In the cure of sanguineous apoplexy, no time should be lost-in 
employing powerful remedies. On the person’s being seized, due 
care must be taken to remove all compression from about the neck, 
to support him in as erect a position as possible, and to allow a 
free admission of cool air. These steps being adopted, sixteen or 
eighteen ounces of blood* should immediately be taken away, and 
if it can be drawn from the jugular vein instead of the arm, it 
will be the more likely to be attended with a good effect. When 
any branch of the temporal artery seems so turgid as to admit of 
being easily opened, drawing blood from thence may probably 
prove a still more effectual way of unloading the vessels of the 
brain. . 

In those cases where one side of the body is perceived to be 
more affected with loss of motion than the other, the bleeding 
should be made, if possible, on the opposite side to that affected, as. 
dissections show that the congestions producing apoplexy are “al- 
wayson the side which is not affected. 

If the first bleeding has not been of service, and the diseadé ¥ 1S 
unequivocally established, the operation should be repeated a se- 
cond time, and if it is sechaened that this also is ineffectual in 
stopping the progress of the disease, a third bleeding ought to fol- 
low, as blood-letting is to be regarded as the most effectual reme- 
dy we can employ insanguineous apoplexy. The quantity of blood 
_to be drawn off must be regulated by the appearance and habits of 
the patiert; by the circumstances of the attack; its violence and du- 
ration; the effects of the previous evacuations; the appearance of 
the blood, which is often sizy; and the state of the circulation; par- 
ticularly the relief of the pulse and breathing, and the reduction of 
the complexion. 

After general bleeding, leeches may be applied if necessary to 
the temples, or the scarificator and cupping-glass to the occiput; 
and when sufficient evacuations have been procured by these means, 
we may then apply a large blister to the nape of the neck, and small 
ones to the extremities. 


If the power of swallowing remains, some active purgative} 


* We should in general take away double this quantity of blood, at 
the first operation. E. 

+ The most preferable of which will be calomel in the cose of ten 
srains repeated every two hours, and followed in the course of an hour 
by a solution of two drachms of the sup: tartrass: potas. in two ounces 
of a strong infusion of senna. E. 
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should be given by the mouth in divided portions, and at proper 
intervals, so as not to excite any vomiting; but if not, the contents 
of the intestines are to be dislodged by a strong clyster, or one 
composed of a solution of soap, which is to be repeated every 
three or four hours, until a sufficient effect is procured. 
_ Emetics are made use of by some practitioners. Where the dis- 
ease has been brought on by intoxication, or by a large indigested 
meal distending the stomach, pressing upon the aorta descendens, 
obstructing the free expansion of the lungs, and thus crowding the 
arteries of the head with more blood than ought to be there, the 
exhibition of a gentle emetic may be admissible and proper, pro- 
vided it has been preceded by copious venesection: or should vo- 
miting arise naturally, the stomach may be relieved by washing it 
out with alittle chamomile-tea; but where the disease arises spon- 
taneously and is occasioned by an extravasation either of blood 
or serum on the brain, more particularly the former, it cannot be 
denied, I think, that an emetic would be a very hazardous re- 
medy. 9» : | : 
In serous apoplexy, blood-letting may be more sparingly used 
than in the sanguineous. To promote an absorption of the effused 
serum, after bleeding proportionate to existing circumstances, it 
will be proper to have recourse to warm purgatives, and a free ap- 
plication of blisters to the head, back, and extremities, and of sina~ 
pisms to the soles of the feet. 
Stimulants of various kinds, such as volatile salts, cephalic elix- 
irs and cordials, have been much employed in serous apoplexy; but 
as they determine the circulation to the head, their use appears not 
adviseable. 
When apoplectic symptoms proceed from opium, or any other 
narcotic poison taken into the stomach, the offending matter ought 
to be got rid of as soon as possible, by exciting vomiting, with 
tartarised antimony or sulphate of zinc, should none have arisen 
spontaneously. Having procured its discharge, we are to have re- 
course to bleeding, and the exhibition of acrid clysters, with the 
view of relieving the congestion in the brain and lungs, together 
with the other means recommended under the head of Vegetable 
Poisons. 

If the disease arises in consequence of the suppression of piles, 
leeches should be applied to the hemorrhoidal veins, fomentations 
must be employed, and the intestines be stimulated by means of | 
aloetic purges. 

Those who from a plethoric state of the blood-vessels of the head 
are predisposed to an attack of apoplexy, will act prudently in con- 
fining themselves to a very spare diet, carefully abstaining from 
strong liquors, from all high-seasoned food, and from meat sup- 
pers. A limitation of the use of fluids in habits predisposed to 
plethora and apoplexy will likewise be worthy of attention. Dr. 
Mossman tells us he is taught by long observation and experience 
to expect effects highly beneficial from the adoption of this. plan; 


Order I. - Apoplewy: 4m 


for he constantly noticed the phenomena of plethora and obesity 
are referrible not to the taking in of solid, but of guid nutriment. 
Persons predisposed to apoplexy should likewise be careful to keep 
their body open by some gentle laxative taken occasionally, and 
such moderate exercise ought to be used, as will support the per- 
spiration without hurrying respiration, or exciting heat. Nothin 
tight should be worn round the neck; and when in bed, the head 
ought to be supported of a proper height. The feet should be kept 
warm and dry, and the extremes of heat and cold must be avoided. 
Nothing has a better effect in preventing apoplexy in those who 
are predisposed to its attacks, than a perpetual issue between the 
shoulders, or a seton in the neck; but great care must be taken not 
to allow them to dry up without opening some other drain in their 
stead. | 

When an attack of apoplexy is immediately threatened, blood- 
letting is the remedy most tobe relied on, and the blood should be 
drawn either from the jugular vein or temporal artery, as before 
advised. The extent of the bleeding can only be determined by the 
nature of the case. Under doubtful circumstances, where the 
symptoms are not very urgent, the application of leeches to the 
temples, or scarifications with cupping at the back of the head or 
neck, may prove amply sufficient. 

Where a lethargic disposition prevails, we should advise bleed- 
ing, but particularly topical from the temples by means of leeches 
or from the nape of the neck by the scarificator and cupping. 
We should also administer cathartics frequently, and make use 
of a blister to the head or in the immediate neighbourhood of it. 
Every thing which may tend to stimulate the system of the brain, 
such as ardent spirits, strong wines and tobacco, ought to. be 
avoided. 

The coup de soleil, or stroke of the sun, which so frequently 
occurs in warm climates to those who are long exposed under 
its immediate influence, seems evidently to be an attack of apo- 
plexy, and is to be treated in the same manner as pointed out in 
the preceding pages. The application of linen cloths wetted in 
cold vinegar and water to the temples, may likewise be applied. 

It may not be improper to remark here, that as the vital princi- 
ple frequently remains in a latent state for some time, and as we 
are yet unacquainted with any certain criterion between positive 
and apparent death, besides that of putrefaction, some appearances 
of incipient decomposition should therefore be allowed to take 
place, in every case of sudden disease before interment. In warm 
countries, where it is customary to bury the body within four-and- 
twenty hours, I have great reason to fear that premature interment 
sometimes happens. ! 


| 
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- PARALYSIS, or PALSY. 


Patsy is 4 dininution or total loss of the powers of motion and 
sensibility in certain parts of the body, often attended with drow- 
sinesse In some instances, the disease is confined to a particular 
part, or set of muscles, but it more usually happens, that ene en- 
tire side of the body from the head downwards is affected, which 
is known by the name of hemiplegia. , 

If the power of motion and sense of feeling in the half of the 
body taken transversely be impaired, the complaint is denominated 
paraplegia. 

Palsy may arise in consequence of an attack of apolexy, and, 
like it may be occasioned by any thing that prevents the ner- 
yous power from being conveyed from the brain to the organs of 
motion; hence tumours, over-distention and effusion, distortions of 
the spine, and a thickening of the ligaments that connect the ver- 
tebre together, often give rise to it. It may also be occasioned by 
translations of morbid matter to the head, by the suppression of 
usual evacuations, and by pressure made on the nerves by luxa- 
tions, fractures, wounds, or other external injuries. The long-con- 
tinued application of sedatives will likewise produce palsy, as we 
find those whose occupations subject them to the constant handling 
of white-lead, and those who are much exposed te the poisonous 
fumes of metals or minerals are very apt to be attacked with it. 
Whatever tends to relax and enervate the system, may likewise 
prove an occasional cause of this disease: hence those who lead a 
sedentary or luxurious life; those who are guilty of great irregula- 
rities or great debaucheries; those who are engaged in intense stu- 
dies during the night, or labour under great distress or anxiety, 
are very subject to this malady. : 

_ All its varieties more generally appear in the aged and infirm 

than in the young and robust. The left side is more frequently af- 
fected than the right. 
Palsy usually comes on with a sudden and immediate loss of 
the motion and sensibility of the parts; but in a few instances it is 
preceded by a numbness, coldness, and paleness, and sometimes 
by slight convulsive twitches. When the head is much affected, 
the eye and mouth are drawn on one side, the memory and judg- 
ment are much impaired, and the speech is indistinct and incohe- 
rent. Ifthe disease affects the extremities, and has been of long 
duration, it not only produces a loss of motion and sensibility, but 
likewise a considerable flaccidity and wasting away in the muscles 
of the parts affected. | o 

Palsy is to be distinguished from apoplexy by the pulse, which 
in the former disease is full and slow, by the loss of sense and mo- 
tion being only partial, by the absence of stertor, and likewise 
by the other symptoms. 

When palsy attacks any vital part, it soon terminates fatally. 
Palsy is, in every instance, a dangerous disease, particularly at an 
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advanced period of life. A feeling of warmth, and a slight prick- 
ing pain as if stung by ants in the parts affected, with returning 
sensation and motion, are favourable symptoms. ae 
The morbid appearances to be observed. on dissection in palsy, 
are pretty similar to those which are to be met with in apoplexy. 
In palsy, as well as in apoplexy, the collection of extravasated 
fluid is generally on the opposite side of the brain to that which is 
affected. c 3 
When this disease arises in a young person of a full plethoric 
habit, comes on suddenly, and the head appears to be much affected, 
or seems to arise from the causes producing apoplexy, it will be. 
adviseable to take away some blood, by opening the jugular vein or 
temporal artery, or from a vein in the arm, after which, it will be 
proper to give an active purgative, as advised under the head of 
Apoplexy; but in old age, or where palsy arises in a debilitated con- 
stitution, neither bleeding nor purging should be resorted to.* 
Where costiveness prevails, in such habits, it may be obviated by 
some stomachic laxative, such as the tinctura rhei composita. 
In all cases, but more particularly where the disease has arisen in 
aged or decrepit persons, the external zpplication of stimulants. 
will be highly proper} wherefore the parts affected, as well as all 
along the spine, may be rubbed several times a day with flannels 
or a flesh-brush impregnated with flour or essence of mustard, or, 
else with the palms of the hand, and some kind of rubefacient lini- 
ment;{ and in addition to these remedies, we may recommend the 
application of blisters, and sinapisms. : 
Warm bathing is a remedy which has been much employed in 
most cases of palsy, as an external stimulant. In those, however, 
which arise in sanguineous habits, from a congestion of blood in 
the vessels of the brain, its use would in all probability prove in- 
jurious, both by stimulating the solids and rarefying the fluids, and 
thereby becoming a stimulus to the sanguiferous system; bat in 
those cases where palsy has arisen, in consequence of the applica- 
tion of narcotic powers, diminished vital heat, or an enfeebled con- 
stitution, the use of warm bathing will be likely to prove highly 
beneficial. In palsy, we ought therefore most cautiously to ascer- | 
tain whether an increased or diminished degree of vital heat or ac- 
tion in the sanguiferous vessels, 1s the cause of the disease. 
Electricity, both by sparks and shocks, is another remedy which 
is universally employed in the cure of the palsy as an external 
stimulant, and often with the most happy effect: but in using 1, 


* This is not correct, local bleeding, and purging, properly regulated, 
will both be required. E. ; 
+ After sufficient depletion. E. 


} B. Ol. Olive aie RB. Liniment. Ammon, Carbonat. 
— Terebinth. ae M. Zxij---Ol. Oliv. 58s: 
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proper care should be taken to apply it only with a moderate force, 
‘as more is to be expected from its repetition than from employing 
it with violence, and likewise to confine its application to parts 
which are somewhat remote from the head, as in those cases which 
depend upon a compression of the brain, it might do injury, by 
acting on the vessels of this organ. ah) | 

Galvanism is also a remedy from which advantages might pro- 
bably be derived. Indeed some practitioners have gone so far as to 
declare, that they have experienced its effects in palsy to be supe- 
rior to electricity. Dr. Bardsley tells us,* he has found it to suc- 
ceed, when the latter has failed. 

Dr. Clutterbuck informs us, in a pamphlet published not very 
long ago, that he had found mercury to be an excellent antidote to 
lead, and that he had used it with the most happy effects in many 

instances of paralytic affections, which had arisen among those who 
were employed in manufacturing the several preparations of lead, 
and in applying them to their respective uses. In confirmation of 
the success of the remedy, he has recited several cases, which 
seem clearly to prove its utility; and he has likewise added a 
letter from Dr. Bradley, physician to the Westminster Hospital, 
bearing testimony in favour of the use of mercury in such cases. 
In palsy the diet should be light and palatable, but not of a very 
nutritive nature. If the patient is able to walk, he should take such 
daily exercise as his strength will admit; but if deprived of the 
use of his legs, he ought then to be carried abroad in a carriage, 
or on horseback. Flannels should be worn next to the skin, and all 
exposures to cold, damp, and moist air, ought carefully to be 
avoided. 

In those cases where the appetite fails, and the person sinks into 

, a state of debility, from the long continuance of the disease, it will 
be proper to employ the bark of cinchona, stomachic bitters, and 
other tonics, to strengthen the system, as advised in dyspepsia. 


ORDER I1.—ADYNAMIZ:. 


A piminutTion of the involuntary motions, whether vital or 
natural, ts the character of this order. 


SYNCOPE, or FAINTING. 


Tris disease consists in a decreased action, and sometimes total 
cessation of the pulse and respiration. It is sometimes preceded ° 


* See his medical Reports and Cases, p. 183. 

+ These remedies should, however, be confined to an advanced stage 
of the disease, when symptoms of debility are evident in both the vas- 
cular and nervous portions of the system. E. 
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by anxiety about the precordia, a sense of fulness ascending from 

the stomach towards the head, vertigo,or confusion of ideas, dim- 
ness of sight, and coldness of the extremities. Attacks of syncope 
are frequently attended with, or end in vomiting, and sometimes 
in convulsions, or in an epileptic fit. a) 

The causes of this affection are sudden and violent emotions of 
the mind, pungent and other kinds of odours, derangement of the 
prime vie, debility from preceding disorders, defect of the stimu- 
‘lus of distention, as after blood-letting, hemorrhage, or the opera- 
tion of paracentesis in ascites; organic affection of the heart, or of 
the parts immediately connected with it, such as aneurism either of 
the heart itself, or of the arch of the aorta; ossification of the valves 
of the heart, or its large blood-vessels, or polypi. : 

During the paroxysm, the nostrils are to be stimulated with vola- 
tile spirits or salts, and the face to be sprinkled with cold water. 
Where the disease arises as the consequence of an hemorrhage, the 
patient should be placed in a recumbent posture, and in all cases a 
free admission of pure cool air should be allowed. If the disease 
arises as the consequence of debility or excitability, the system 
should be strengthened by the use of cinchona, sulphuric acid, 
stomachic bitters, and chalybeates, together with cold bathing. (See 
Dyspepsia.) It need hardly be added, that avoiding the occasional 
causes, and removing them, if in our power, 1s amatter we should 
always keep in view. 


VERTIGO, on GIDDINESS 1m THE HEAD. 


VeRTIGO proceeds most usually either from too great a fulness 
of blood in the vessels of the head, or is symptomatic of dyspepsia, 
hypochondriasis, or hys eria.—(To which heads the reader is re- 
ferred for its mode of treatment.] 


4 


DYSPEPSIA, or INDIGESTION. | 


Tuts disease chiefly arises in persons between thirty and forty 
years of age, and is principally to be met with in those who devote 
much time to study, or who lead either a very sedentary or Irregu- 
lar life. A great singularity attendant on it is, that it may, and 
often does continue a great length of time, without any aggrava- 
tion or remission of the symptoms. The disease is a frequent at- 
tendant on chronic weakness. 

Great grief, and uneasiness of mind, intense study, indolence, 
profuse evacuations, excess in venery, hard drinking, particularly 
of spirituous liquors; irregularity of life, too frequent a use of 
warm diluent liquors, and of tea, tobacco, opium, and other nar- 
cotics, immoderate repletion, and over-distention of the stomach, 
very frequent rejection of the saliva, or a diminution or interrup- 
tion of the due secretion of it, a deficiency in the secretion of the 
bile, pancreatic, or gastric Juice, diseases of the liver, and spleen, 
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hysteria, hypochondriasis, and exposure to moist and cold air, 
when without exercise, are the causes which usually occasion 
dyspepsia. 3 ; 

Scirrhus in the pyloric orifice, or outlet of the stomach, is very 
apt to take place in those who addict themselves to ardent spirits, 
and there are numerous glands at this part, which from such a prac- 
tice are liable to be affected, giving rise toa high degree of acidity 
in the stomach. Many, perhaps most of the diseases of the diges- 
tive organs, caused by various circumstances, consist in or have for 
their proximate cause, a weakness or atony of the affected parts, 
accompanied by a deficiency or depravity of the fluids secreted by 
them, and upon the healthy qualities of which a right performance 
of the functions depend. 

In some states of depraved digestion, there is nearly a complete 
disrelish for food; but still the appetite is not greatly impaired, as. 
at the stated periods of the patient’s meals, he can eat heartily, 
although without much gratification. With hard drinkers, nausea 
and vomiting frequently occur in the morning, and in ruined con- 
stitutions, there is an almost constant thirst, with feverishness, loss 
of appetite and strength, shortness of breath, paleness of the coun- 
tenance, languor, and. towards the close, anasarcous swellings. 

In stomach complaints, in addition to defective appetite, indi- 
gestion, flatulence in a high degree, acidity and cardialgia, the pa- 
tient is often afflicted with costiveness, vertigo, pain in the balls of 
the eyes, imperfect vision, ringing in the ears, and palpitations. 
The mind in such cases is frequently irritable and desponding, 
and great anxiety is observable in the countenance. The pulse is 
usually feeble and frequent, and slight exercise produces consider- 
able fatigue and perspiration. Restlessness prevails at night, the 
sleep is disturbed by frightful dreams and startings, not affording 
much refreshment, and occasionally there is much moaning, witha 
sense of a heavy weight on the chest, or what has been denomi- 
nated the night mare. Insome instances, the disease is complicated - 
with gastrodynia, or severe pain in the stomach itself, and now 
and then with pyrosis. 3 

_ Although dyspeptic complaints when they exist in consequence 
cof debility of the stomach may-be alleviated, or be entirely remov- 
ed by timely desisting from bad habits, and taking proper medi- 
cines, still when they have been of long continuance so as to pro- 
duce great debility, and pass into some other disease, such as 
dropsy; or when they originate from an organic affection, such for 
instance as a scirrhus of the pylorus, they will be sure to prove 
fatal. | 
The morbid appearances to be observed on dissections of this 
disease are principally confined to that part of the stomach which 
is called the pylorus, this being often found either in a contracted, 
scirrhous, or ulcerated state. In every instance the stomach is per- 
ceived to be considerably distended with air. 
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In the treatment of the disease, three indications must be at- 
tended to. | 
The first is to avoid or remove the remote causes which have 
been enumerated. | 

The second is to obviate the symptoms which contribute to 
continue, or aggravate the disease. — : 

The third is to restore the tone of the organ. 

To effect the first of these intentions, it must be the business of 
the physician to point out to the patient the indispensable neces- 
sity of renouncing such habits or pursuits as may have tended to 
give rise to the disease, as the continued application or frequent 
repetition of these causes may defeat the use of what remedies are 
employed. : : | 

If he leads a fashionable life, it will be necessary for him to 
forsake the haunts and habits of dissipation; to leave the crowded 
city, and its alluring amusements, conducted in rooms, where the 
air he breathes is vitiated and contaminated by the great number 
_ of persons collected together: to shun luxurious tables, indolence, 
and late hours; to retrace the footsteps by which he had deviated’ 
from simple nature, and to court the country, pure air, moderate 
exercise, early rising, simple diet, the society of a few select 
friends, and pleasing occupations. 

To accomplish the second intention of obviating the symptoms 
which contribute to continue or to aggravate the disease, it will 
be necessary to remove the crudities in the stomach, by giving a 
gentle emetic. It will also be necessary to correct the morbid aci- 
‘dity in the organ, by alkalies and absorbents,* as the potassz sub- 
carbonas, soap, liquor calcis, magnesia, chalk, &c.; to assuage the 

pain and flatulency in the stomach and intestines by carminativés,t{ 





* R. Liquoris Calcis | Vel 
Lactis vaccine 44 oj. M. R. Sacchar. Alb. Zss. 
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Liq. Calcis Zviiss. M. Aq. Fontan. Ziv. 
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num bis in die cum poculo Spirit. Carui ra 
jusculi bovini. : 
+R. Cret. Preparat. gr. xij. -——— Lav. C. 3]. M. 
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—— Font. 2]. ft. Mistura cujus sumat Cochl. 
Spirit. Pimentz 3ij. 
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antispasmodics, and, opiates; and, lastly,,to. obviate costiveness, 

by a use of such gentle laxatives, as will promote a ready dis- 

- charge of the contents of the intestines, without hurrying their ac- 
tion, or increasing the excretions made into their cavity.* 

‘ An habitual attention to, the removal of costiveness by institut-_ 
ing a regular custom of periodically soliciting an evacuation by: 
voluntary and persevering efforts, will powerfully aid the benefi- 
cial effects of the other means we employ. The morning is the 
proper time for the attempt, and: the trial should be prosecuted) 
during at least fifteen minutes, if the peristaltic motion be not ear- 
lier. excited. 

_ Where dyspepsia is combined with a diseased state of the liver, 
and the stools are of an unnatural clay colour or whitish appear- 
amc, indicating 4 want of due mixture of bile with them, the skin 
being of a jaundiced hue, we should employ mercury, especially’ 
‘the hydrargyri submurias. See Chronic Hepatitis. 

For the removal of cardialgia and vomiting which attend on dys- 
pepsia, the application of a blister over the stomach often proves 
serviceable. 

To accomplish the third intention of restoring the tone of the 

Stomach, the loss of which is to be considered as the chief and im- 
mediate cause of dyspepsia, we are to employ such medicines as 
operate directly on this organ, and such remedies, and other means, 
as have a tendency to strengthen the system in general. 

The medicines best calculated to restore the tone of the sto- 
mach are aromatics and astringents combined with bitters,} as 
likewise the cinchona bark, either in decoction or tincture, the mi- 
neral acids, and chalybeates.t The latter, in particular, are of emi- 
hent service in an impaired or capricious appetite, and weakness 


also to be taken after every attempt to vomit, or after each eructation 
of wind.—In case of restlessness, a proper dose of Tinct. Opii may 
be added to each night dose. E. | - 

* Such as pills composed of equal parts of assafoetida and aloes; or 
equal quantities of calcined magnesia and rhubarb. E. 


+ BR. Infus. Rad. Columb. 3x. + R. Tinct. Ferri Muriat. ag 








Tinct. Cascaril. Gutte x.—xx. ter dle Sue 
Cort. Aurant. 44 41. M. mendz in quovis vechi- 
ft. Haustus. culo. ; 
18 aay: Vel 
R. Quassiz 3}. ‘ : 
_ Aq. Fervent. Zv. Vel 
Colat. adde 
Tinct. Columb. | [&. Carbonat. Ferri 5j- 
Card. C. aa Zss. M. Rad. Zingiber gr. xv. M. ft. 
Capiat zeger Cochl. iij. ter in Pulv. 4. Cap. j. queque 
‘ die. hor. E.| _ 


Adde pro re nata 
Acid Sulph. Dilut. m,. xx. 


Order II. Indigestion. dc 183 


of the assimilating organs, irregular digestion, flatulent distention 
of the abdomen, anxiety about the pracordia, difficult respiration 
from sympathy with the stomach, and occasional vomiting of vis- 
cid mucus. | | . 

In cardialgia, gastrodynia, pyrosis, and such other complaints 
of the stomach, the oxyd of bismuth is a remedy which has been 
employed with considerable advantage in a variety of instances.* 
The proper dose is from three to ten grains with about twenty- 
five grains of gum tragacanth, repeated three times a day. It 
will be best, however, to begin with a dose of only three grains, 
increasing it gradually. The remedy is perfectly safe, as well as 
useful. | | 

To strengthen the system, whereby the powers of the stomach 
wili be made stronger, the patient should take daily exercise on 
horseback, or by some other easy mode of conveyance, which will 
be preferable to walking, as being less fatiguing; he should breathe 
a pure, dry, and temperate air, rise early every morning, go soon 
to bed at night, lead a temperate life, use light animal food for 
his diet, but avoid farinaceous vegetables, adapt his dress to the 
climate and changes of the weather, and bathe frequently in cold 
water. 

The use of a tepid bath of about 96 or 98 degrees of heat for 
half an hour every other day for two or three. months, has like- 
_ Wise in many instances proved of ‘great service to dyspeptic per- 
sons. Indeed it would be best to begin with tepid bathing, and so 
reduce the temperature graduallv. Tepid bathing communicates 
heat to the system, and it likewise stimulates it, and causes ab- 
sorption more than exhalation. = => | 

_ The mind is to be amused at the same time that the body is em- 
ployed; hence it is that mineral waters, and places of public re- 
sort, have always been found very efficacious in removing dyspep- 
tic complaints. Mineral waters are indeed of themselves powerful 
remedies. in cases of dyspepsia; but their efficacy is greatly in- 
creased by drinking them at the spring, where the patient’s mind 
_ being constantly engaged by the company, and a great variety of 
amusements, he is sure to receive both hope and entertainment. 
The advantages of air, exercise, particularly on horseback, and 
agreeable prospects, admirably coincide, in most cases, with the 
_ general curative effect of the spring itself. ane 

The diet in dyspepsia ought to be nutritive and generous, con= 
sisting chiefly of animal food on account of the disposition ‘to 
acescency, and it should be taken every three or four hours, and 
never exceed a few ounces at any one time. Moreover, due care 
is to be taken to masticate it properly, in order that. it may be re- 
duced by comminution and salival commixture to a semi-fluid 
state. Instead of fermented bread, the patient should eat crackers 


* See Memoirs of the London Medical Society, vol. v. 
Medical Reports, by Dr. Bardsley. 





\ RS 


184 ‘ Neuroses or Nervous Diseases. “Bass. H.1 


_ with his food. Only a small quantity of diluent fluids should be 
taken at his meals, nor until some time after each repast, lest the 
solvent property of the mixed saliva should thereby be diminish- 
ed; nor should the quantity of fluid taken at once ever exceed half 
a pint, nor be repeated oftener than at intervals of three hours. 
“About half an hour before swallowing the portion of aliment pro- 
posed, brisk friction should be performed with a flesh-brush over 
the region of the stomach during some minutes, and a similar ope- 
ration may follow the meal. ) f ' 

A moderate use of wine, such as Madeira or Sherry, ought to 
be allowed; but should these disagree with the patient and become 
acid on his stomach, weak brandy and water may be substituted 
for ordinary drink. Under no other circumstances should a use of - 
ardent spirits be resorted to, as, by an indulgence in them, a habit 
imperceptibly steals on, before the person is aware of the conse- 
-quences to which it leads. By too free'a use of spirituous liquors, 
obstructions in the principal organs ensue; the nervous system be-- 
comes blunted and depraved to every feeling; the energies of the 
mind suffer; loss of memory takes place; a train of nervous disor-_ 
ders come on, and an attack of jaundice, dropsy, or consumption, 
or mania, at length terminates existence. 

In this progress, even the passages to the stomach lose their feel- 
ing, become indurated. and callous, and the organ itself, taking on 
the same state, has its digestion impaired, and becomes unfit to. 
‘prepare nourishment for the body. Pure wine in a moderate quan- 
tity gently stimulates, increases the action of the heart and arte- 
ries, and augments the nervous energy Over the whole body, com~_ 
municates a serenity and ease of mind, a liveliness of imagination, 
and a powerful exertion of every faculty; but, on the other hand, 
if taken immoderately, these favourable appearances are changeds, 
the powers of ‘the nervous system are weakened, the mind is de- 
ranged, and in the end both motion and sensation are lost. 

In that species of chronic debility which is brought on by drink- 
ing spirituous or fermented liquors to excess, there is not much 
reason to expect a return to healthful vigour, where the power of 
digestion is considerably destroyed; but in other cases, the person 
may probably recover his health by a prudent and gradual diminue 
tion of the quantity of ‘spirits. In such a case, he should at first 
omit one-fourth of the quantity of spirit he has lately been accus- 
tomed to, and if in a fortnight his appetite increases, he should be 
advised to omit another fourth; but if he perceives that his diges- 
tion becomes more impaired from the want of the usual quantity of 
spirituous potation, he should then be advised to continue as he is, 
and rather bear the ills he has, than risk the encounter of greaters 
Animal food, with or without spice, is at the same time to be re= 
commended, as likewise the cinchona bark with myrrh and steel 
between his meals. At night he may take half a grain or a grain of 
opium, with five or eight grains of rhubarb. 
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HYPOCHONDRIASIS, OR HY POCHONDRIAC 
AFFECTION. 


Tuts disease, known likewise by the name of low spirits or the . 


vapours, is a certain state of the mind along with dyspepsia, where- 
in the greatest evils are apprehended upon the slightest grounds, 
and the worst consequences imagined from any unusual feeling 
even of the slightest kind; and in respect to such apprehensions 
and feelings, there is always the most obstinate belief and persua- 
sion. | 

Hypochondriasis may be distinguished from dyspepsia by ap- 
pearing ata more advanced age than the latter, by the languor, 
listlessness, want of resolution and activity, fear of death, and sus- 
picious disposition being always present, and by the dyspeptic 
symptoms being often absent, or when present, they are in a much 
slighter degree. 

Men of a melancholic temperament, whose minds are capable of 
great attention, and whose passions are not easily moved, are at an 
advanced period of life most liable to be attacked with this disease, 
and when it has once taken place, it goes on increasing as life ad- 
vances, being usually most troublesome in the autumnal and winter 
seasons, which accounts for more acts of suicide beiag committed 
at these times of the year than at any other. 

Hypochondriasis seems to depend on a loss of energy in the 
brain or on a torpid state of the nervous system, induced by vari- 
ous remote causes, such as close and intense study, long and seri- 
ous attention to abstruse subjects, the constant remembrance of 
some material loss or disappointment which has occurred, great 
anxiety of mind, leading an inactive, indolent, or sedentary life, 
immoderate venery, or a use of crude, flatulent, or unwholesome 
food, being guilty of great irregularity and intemperance, as like- 
wise by obstructions in the viscera, and by long-continued evacua- 
tions. 

The hypochondriac affection is attended with inactivity, a want 
of resolution with respect to all undertakings, lowness and dejec- 
tion of spirits, great despondency, and apprehension of evil upon 
the slightest grounds, and a dread of danger from any unusual 
feeling even of the slightest kind, together with flatulency in the 
stomach and bowels, acid eructations, costiveness, a copious dis- 
charge of pale urine, spasmodic pains in the head and other parts 
ot the body, giddiness, dimness of sight, and palpitations. In short, 
it is attended with such a long train of symptoms, that it would fill 
many pages to enumerate them all, as there is no function or part 
of the body that does not suffer in its turn by its tyranny: the mi- 
serable patient indulges wild imaginations, and fancies that he la- 
bours under almost every disease; and with respect to these feel- 
ings and apprehensions, he entertains the most obstinate belief, be- 
ing highly displeased if any attempt is made to reason with him on 
the absurdity of his persuasions. . 

2 
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There are few examples of hypochondriacal people, who find 
themselves worse at night than in the morning; the generality of 
them, like most of those who are afflicted with any of the com- 
plaints styled nervous, are seemingly hurt by their sleep, little as 
it is; and the longer they happen to sleep, the worse they are: they 
awake out of it with confusion, and do not come immediately to 
themselves; and when they do, they can think only of melancho- 
ly subjects, and feel the worst horrors of their disorder. This 
ctate continues till dinner, with very little abatement; after dinner 
they feel themselves a little revived; and at night the tide of their 
spirits returns, which being desirous to enjoy, and dreading their 
certain ebb when they lie down, they go late and with reluctance 
to bed. 

As to the prognostic, the disease, if recent, is rather to be re- 
garded as troublesome than dangerous; but if long-continued, it is 
apt to produce scirrhi of the viscera, cachexy, dropsy, incurable 
melancholy, or madness. 

On dissections of hypochondriacal persons, some of the obdo- 
minal viscera (particularly the liver and spleen,) are usually 
found considerably enlarged. In some few instances, effusion, 
and a turgescence of the vessels, have been observed in the brain.. 

The indications of cure in this disease seem to be, 

ist, To excite the nervous energy which has been depressed, 
and that particularly by attending to the state of the mind. 

2dly, To remove or alleviate the symptoms which serve to con- 
tinue and aggravate the disease. 

3dly, To strengthen the alimentary canal, and promote the se- 
cretions. 

To answer the first of these indications, the patient’s attention is 
to be engaged and diverted to other objects than his own feelings; 
he is to be directed to vary the scene frequently by going from 
one place to another; to associate as much as possible with agree- 
able cheerful company; to engage in such pursuits as will afford 
him moderate exercise in the open air, which gardening, riding on 
horseback and field sports, as hunting and shooting, are particu- 
larly calculated to do; and by all means to avoid absolute idleness: 
‘but in doing this, all application to former studies, especially pro- 
fessional ones, is to be forbid: entertaining books will, however, be 
serviceable, as assisting to divert the mind from itself. Gardening 
is a pursuit highly proper for hypochondriacs, as it will keep the 
mind alert, and the body in exercise. Such as live in the country 
should therefore engage in it. In cities or large towns where this 
healthy recreation cannot be enjoyed, no better substitute can be 
employed than that of fitting up an apartment as a work-shop. 
Working in a cool and free atmosphere would prove a deliverance 
from that. chilliness, which for above half of our years so miser- 
ably persecutes the tender, and it might act equally as a charm. on 
the ruffled spirits. | 


Compassion, and not raillery, is to be bestowed on the hypochon- 
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driac, as the firm persuasion which he entertains will not allow his 
feelings tu be treated as imaginary, nor his apprehensions of dan- 
ger to be considered as groundless, however the physician may be 
of opinion, that it is the case in both respects. To gain his confi- 
dence, it will be necessary to attend to his complaints, as if they 
were all real; and to satisfy him, it will by all means be adviseable 
to give him some kind of innocent medicine or placebo, changing 
it from time to time, whenever he expresses any disappointment of 
relief. The general health is at the same time to be put into the 
best state possible. 

The complaints of hypochondriacs should be treated by the phy- 
sician as of real existence; and from whatever cause they may arise, 
it is his province to employ his art to subdue it; not to ruffle an ir- 
ritable mind by unseasonable levity, or expose a morbid sensibility 
to insult and reproach. | 

From the slow evacuation of the stomach in melancholic tem- 
peraments, acidity often prevails in a high degree with hypochon- 
driacs; to obviate which, and answer the second indication of cure, 
it will be necessary for the patient to make use of absorbents, and 
alkalies, as advised under the head of Dyspepsia. 

Vomiting, though sometimes employed, is by no means suited — 
to this disease. | 

Costiveness, which is another frequent symptom in hypochon- 
driasis, is to be obviated by instituting a regular custom of perio- 
dically soliciting an evacuation by voluntary and persevering ef- 
forts once or twice a day at certain hours; and until the desired. 
intention can be established in this way, some gentle laxative may 
be taken occasionally, as mentioned under the head of Dyspep- 
sia. 

Flatulency is another constant attendant, and is to be prevented 
by making use of carminatives, essential oils, and spices, formule 
of which will likewise be found under the head of Dyspepsia. 

Besides these affections, hypochondriacs are apt to be troubled 
with spasmodic pains in the stomach; to relieve which, it may be 
proper to employ such medicines as ether, musk, and opium, ei- 
ther given separately, or combined together. 

Assafcetida, castor, camphor, valerian, volatile salts, sali and oil 
of amber, are medicines which are likewise much employed in the 
cure of the disease: and therefore when the patient loses a confi- 
dence in the one, we can readily substitute another, hypochondri- 
acs being seldom satisfied, unless they are liberally supplied with 
some drug or other. 

Nervous people are apt to be troubled with what are termed 
-musc# volitantes (atoms floating before the eyes,) which though 
harmless and slight, often excite alarm and apprehension on the 
part of such patients, and may be mistaken for amaurosis, OF ICi- ° 
- pient cataract. ep 

The plan of cure for these is, to relieve the mind from intense 
application, and from objects of anxiety; to clear the bowels by a 
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brisk purgative, and then to give volatile medicines. Local bleed- 
ing, or any other debilitating treatment, is seldom beneficial. 

In hypochondriasis, as well as in most other nervous diseases, it 
is too much the custom with many, to addict themselves to a fre- 
quent and immoderate use of opium in some form or other; but, 
this remedy should be carefully shunned, unless on urgent occa- 
sions; for although it may afford some little relief for the present, 
it will nevertheless, by a constant use, greatly add to the disease. 
The immediate effect produced by opium upon such as addict 
themselves to its use is, that with an increase of the frequency of 
the pulse, the heat of the body is generally somewhat augmented, 
so as to produce very often ilushings in the face; and from a de- 
pressed state, they become active and alert with armexhilaration of 
spirits; but after the operation of the remedy is over, depression 
of mind ensues, the body is cold and. heavy, and in this dull and 
indolent condition it remains until the dose is repeated. 

Many of those who labour under a lowness of spirits have re- 
course to wine, and, what is still worse, to spirituous liquors, in or- 
der to raise them. No words can be too strong to point out the 
danger of such a practice in its proper colours. It is difficult to. 
determine whether the use of opium or of strong fermented h- 
quors is most detrimental to the human constitution; unluckily the 
victims who addict themselves to either are ensnared by a habit 
which they find it impossible to relinquish, because the constitution, . 
when habituated to a strong stimulus, becomes incapable of carry- 
ing on the functions of life without continual excitement, which of 
itself brings on debility and premature decay. | 2th 

To answer the third indication of strengthening the alimentary 
-. canal, and promoting the secretions, a plaster of pix arida, or of 

-ladanum, is to be applied to the abdomen, and chalybeates are to be 
employed, as advised under the head of Dyspepsia. 

As a general stimulant, cold bathing may sometimes seem use- 
ful to the hypochondriac, as well as to the dyspetic; but this does 
not often happen, as tepid bathing proves in general much more 
useful, from the rigidity of the solids which prevails. A bath of 
about 96 or 98 degrees of heat used for half an hour once a day, 
or every other day, has in many instances proved of great service. 
Where a natural warm bath can be procured, a preference should 
be given to it. | BN? 

- Frictions of the whole body every morning and evening for ten 
minutes or longer, with coarse flannel cloths, will be likely to prove 
beneficial; and so will be also gentle exercise on horseback in the 
open air every day. icy 

The diet in this disease should consist of what is light, generous, 
and nutritive, avoiding what is apt to prove either acescent or fla- 
tulent; and therefore animal food will be most proper. The sto- 
mach ought never to be over-loaded; neither should it be suffered. 
to remain perfectly empty. If a faintness is perceived at any time 
between meals, a bit of cake or biscuit may be taken with part of 
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a glass of wine; which precaution will be the more necessary with 
those in fashionable life, from the late hour at which dinner is 
usually served up. Port wine, Sherry, or good Madeira, properly 
diluted with water, may be used for ordinary drink, instead of 
malt liquors, but should these disagree with the stomach, water, 
with a very small. proportion of brandy, may be drank in their 
stead. Tea is an improper article of diet for hypochondriacs; but 
more particularly when taken very warm. For breakfast cocoa, 
chocolate, or milk, may be substituted instead of it. 





Orver II].—SPASMI, OR SPASMODIC DISEASES. 


IRREGULAR or preternatural motions of the muscles or muscular 
fibres are characteristic of this order of diseases. 


HYSTERIA, orn tot HYSTERIC DISEASE. 


Tis disease appears under such various shapes, imitates so 
many others, and is attended with such. a variety of symptoms, 
which denote the animal and vital functions to be considerably 
disordered, that it is difficult to give a just character or definition 
of it; and it is only by taking an assemblage of all its appearances, 
. that we can convey a proper idea of it to others. 

The disease attacks in paroxysms or fits. These are sometimes 

receded by dejection of spirits, anxiety of mind, effusion of tears, 
difficulty of breathing, sickness at the stomach, and palpitations at 
the heart; but it more usually happens that a pain is felt on the left 
side, about the flexure of the colon, with a sense of distention ad- 
vancing upwards, till it gets into the stomach; and removing from 
thence into the throat, it occasions by its pressure a sensation, as if 
a ball was lodged there, which by authors has been called globus 
hystericus. The disease having arrived at this height, the patient 
appears to be threatened with suffocation, becomes faint, and is af- 
fected with stupor and insensibility: while at the same time the 
trunk of the body is turned to and fro, the limbs are variously agi- 
tated, wild and irregular actions take place in the alternate fits of 
laughter, crying, and screaming; incoherent expressions are uttered, 
a temporary delirium prevails, and a frothy saliva is discharged 
from the mouth. The spasms at length abating, a quantity of wind 
is evacuated upwards, with frequent sighing and sobbing, and the 
woman recovers the exercise of sense and motion without any re- 
collection of what has taken place during the fit; feeling, however, 
a severe pain in her head, and a soreness over her whole body. In 
some cases there is little or no convulsive movement, and the 
person lies seemingly in a state of profound sleep, without either 
sense or motion. : 

Hiccup is a symptom which likewise attends in some instances 
on the hysteric'disease; and now and then it happens that a fit of 
hysteria consists of this alone. In some cases of this nature It has 
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been known to continue for two or three days, during which it 
frequently seems as if it would suffocate the patient, and proceeds 
gradually weakening her, till it either goes off, or else occasions 
death by suffocation; but this last is extremely rare. Besides hic- 
cup, other slight spasmodic affections sometimes wholly form a fit 
of hysteria, which perhaps continue for a day or two, and then 
either go off of themselves, or are removed by the aid of medi- 
cine. fete: Bae | 

In some cases the patient is attacked with violent pains in the 
back, which extend from the spine to the sternum, and at length 
become fixed upon the region of the stomach, being evidently of a 
spasmodic nature, and often prevailing in so high a degree, as to 
cause clammy sweats, a pale cadaverous look, coldness of the ex- 
tremities, and a pulse hardly perceptible. 3 

Hysteric affections occur more frequently in the single state of 
life than in the married, and most usually between the age of pu- 
berty and that of thirty-five years, and they make their attack . 
oftener about the period of menstruation, than at any other. 

They are readily excited in those who are subject to them, by 
passions of the mind, and by every considerable emotion, especially 
when brought on by surprise: hence sudden joy, grief, fear, &ce, 
are very apt to occasion them. They have also been known to arise 
from imitation and sympathy. yeh 

Women of a delicate habit, and whose nervous system is ex~- 
tremely sensible, are those who are most subject to hysteric affec- 
tions; and the habit which predisposes to their attack, is acquired 
by inactivity, and a sedentary life, grief, anxiety of mind, late 
hours, dissipation, a suppression or obstruction of the menstrual 
flux, excessive evacuations, and a constant use of a low diet or 
of crude unwholesome food. A disease resembling hysteria is 
sometimes met with, in the more delicate of the male sex. 

The hysteric passion differs from a syncope, as in this there is 
an entire cessation of the pulse, a contracted face, and a ghastly 
countenance; whereas in the uterine disorder there is often some- 
thing of a colour, and the face is more expanded; there is likewise 
a pulse, though languid; and this state may continue two or three 
days, which never happens. in a syncope. 

It differs from epilepsy, in that this is supposed to arise in con- 
quence of a distention of the vessels of the brain; whereas in hys- 
teria, the spasmodic and convulsive motions arise from a turges- 
cence of blood in the uterus, or in other parts of the genital sys- 
tem. Hysteria may be distinguished from epilepsy by the globus 
hystericus, by the great flow of limpid urine, by the sudden tran- 
sitions from laughing to crying, and by the fear of death preced- 
ing and succeeding to the paroxysm. 

However dreadful and alarming an hysteric fit may appear, still 
it is seldom accompanied with danger, and the disease never ter- 
minates fatally, unless it changes into epilepsy, or mania, or the 
patient is in a very weak reduced state. ‘ 
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In the cure of hysteria two indications are to be attended to. 

The first is to allay the spasmodic symptoms which constitute 
the fit; and 

The second, to lessen the excitability of the nervous system, 
and strengthen the whole frame during the intermissions of the 
paroxysms. > 

The first of these indications is to be answered by bleeding, if 
the patient is young and plethoric, the pulse full, and the attack 
quite of a recent nature; but in weak-and delicate constitutions, 
or where the disease has been of long standing, we should never 
have recourse to this operation. 

During the fit it will be the safest practice to rouse the patient 

by applying burnt feathers, assafc.ida, or volatile salts or spirits, 
to the nose; by rubbing the temples with ether, and by putting the 
feet into warm water. Dashing cold water over the extremities and 
face is sometimes attended wi.h a good effect. 

_ In case of costiveness, a laxative clyster, with an addition of 
assafetida or castor, may be thrown up into the intestines. Where 
the fit continues for any length of time, I have seen very speedy 
and effectual relief afforded by administering clysters composed. of 
turpentine.* We may at the same time apply a small blister to the 
inside of each leg. During the fit, due care is to be taken that the 
patient sustains no injury from the violence of her struggles. 

As soon as she is perceived to be capable of swallowing, some 
antispasmodic, as assafetida, castor, ammoniated tincture of vale- 
rian, ether, &c. should be given toher frequently. Such medicines 
may either be administered separately, or be combined together, 
as in the formule below.} In those cases where the spasms are 
very violent, and the fit of long duration, opium may be employed 
in addition to other antispasmodics. In common cases it will, how- 
ever, be best to avoid its use, as it seldom fails to leave the patient 
remarkably low, particularly if long continued. 

In cardialgic paroxysms of the hysteric kind, the liquor potassa 
subcarbonatis in doses of twenty drops, frequently. repeated, has 
been found an excellent palliative remedy, and may therefore be 
prescribed. 





*R. Ol. Terebinth. 3iij. R. Tinct. Valerian. Ammon. 5}. 
Mucilag Gum. Acac. Zss. - Lavend. C. 3ij. 
Misceantur bene Spirit. Ammon. Aromat. 3]. 
simul in Mortario et adde Aque Pure Zyj. M.._ 
Decoct. Avenz 3 xi. ft. Mistura. Capiat. Cochl. j. pro 
ft. Enema. dos. 
+ BK. Gum. Assafcetid.4j. Solve in Fel 
Aq- Puleg. Z vj. et adde RB. Spirit. Ammon. Fetid. Zss. 
Tinct. Valerian. Amm. 3ss. im. XX.—xxx. pro dos. 
Aither. Sulphuric. 3). MM. [ Veli v) 
ft. Mistura cujus sumat egra; &. Ather. Sulphuric. Zss. 
Cochl. ij. tertia hora. ; Capiat ny. XX.—-%%X. in quo- 


al Vel. vis vehiculo. 
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The second indication is to be answered by giving medicines 
during the intermissions of the paroxysms to strengthen the system, 
such as the cinchona bark, and other bitters, with the sulphuric 
acid, and chalybeates; proper formule of which have been inserted 
under the head of Dyspepsia. | 

Mineral waters are found to be very efficacious in ‘hysteric af- 
fections, and their powers may greatly be increased by proper ex- 
ercise, particularly riding on horseback, together with early rising, 
a generous nutritive diet, cool dry air, and cold bathing. 

In addition to these, the mind is to be kept constantly easy and 
cheerful, and, if possible, to be always engaged in some agreeable 
and interesting pursuit; for which reason, watering places are well — 
adapted for those who are subject to hysteric affections, and parti-. 
cularly where they have taken their origin from grief, anxious 
thoughts, or other distresses of the mind. 

If the stomach is affected at any time with phlegm, so as to ex- 
cite nausea, a gentle emetic may be taken to remove it; or if there 
is atendency to costiveness, it may be obviated by some gentle lax- 
ative, as advised under the head Dyspepsia. 

‘When hysteric affections arise from a suppression or obstruc- 
tion of the menses, these evacuations must again. be promoted 
by adopting the means recommended under those particular. 
heads. Y Boe Sipilg £ 

Hysterical women are often afflicted with slight spasmodic affec- 
tions in various parts of the body, and particularly with cramps, 
which are most apt to seize them in bed, and when asleep. In mild 
cases of this nature, immersing the feet and legs in warm water 
will often be sufficient to remove them; but where the spasms are 
violent, and of some duration, we must attempt the cure by opiates, 
musk, zther, camphor, &c. internally, and by the warm bath, and 
_ frictions externally. eayy! 

In those cases where the stomach becomes affected with cramp, 
we must have recourse to considerable doses of ether combined 
with opium. Its external region may likewise be anointed with a 
liniment of the same nature.* If the feet are cold, bottles filled 
with warm water should be applied to them. Throwing up an 
emollient clyster irito the intestines may also be proper, particu- 
larly where costiveness accompanies the spasmodic affection of the 
stomach. 

To lessen the irritability or excitability of the system, and pro- 
duce permanent effects, some physicians have recommended a use 
of antispasmodics along with tonics. 

From the great disposition of the stomach to acescency in this 
disease, as well as in hypochondriasis, a diet of animal food will 


[* R. Ol. Terebinth. 2ij. 
Camphore 4}1j. 
Aq. Ammon. sub-carbonat. Zij. 
Ol. Olivar. Zss. M. ft. Linimentum. E.} 
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be most proper. Wine diluted with a sufficient quantity of water 
should be preferred to all other liquors for common drink. . 


EPILEPSIA, on EPILEPSY. 


Tus disease consists in a sudden deprivation of the senses, ac- 
companied with a violent convulsive motion of the whole body. 

It attacks by fits, and after a certain duration goes off, leaving 
the person most commonly in his usual state; but sometimes a con- 
siderable degree of stupor and weakness remains behind, particu- 
larly where the disease has frequent recurrences. It is oftener met 
with among children than grown persons, and boys seem more 

. subject toits attacks than girls. Its returns are periodical, and its 
paroxysms commence more frequently in the night than in the 
day, being somewhat connected with sleep. It is a disease some- 
times counterfeited, in order to extort charity or excite commise- 
ration. | 

Epilepsy is, properly distinguished into sympathic and idiopathic, 
being considered as sympathic, when produced by an affection in 
some other part of the body, such as acidities in the stomach, 
worms, teething, &c.; and idiopathic, when itis a primary disease, 
neither dependant on, nor proceeding from any other. 

The causes which give rise to epilepsy, are blows, wounds, frac- 
tures, and other injuries done to the head by external violence, to- 
gether with plethora of the vessels of the head, lodgments of water 
in the brain, tumours, concretions, polypi, and a deformity in the 

_ shape of the bones in any part of the skull. Violent affections of 
the nervous system, sudden frights, fits of passion, great emotions 
- of the mind, frequent intoxications, acute pains in any part, worms 
in the stomach or intestines, teething, the suppression of some 
long-accustomed evacuation, too great emptiness or repletion, and 

_ poisons received into the body, are causes which likewise produce 
epilepsy. Sometimes it is hereditary, and at others it depends on 
a predisposition arising froma mobility of the sensorium, which is 
occasioned either by plethora or a state of debility. | 

An attack of epilepsy is now and then preceded bya heavy pain 
in the head, dimness of sight, noise in the ears, palpitations, flatu- 
lency in the stomach and intestines, weariness, and a small degree 
of stupor, and ina few cases there prevails a sense of something like 
a cold vapour or aura rising up to the head; but it more generally 
happens, that the patient falls down suddenly without much previ- 
ous notice; his eyes are distorted or inverted, so as that only the 
whites of them can be seen; his fingers are closely clenched; 
his limbs and the trunk of his body, particularly on one side, are 
much agitated; he foams at the mouth, and thrusts out the tongue, 
which often suffers great injury from the muscles of the lower Jaw 
being also affected; he loses all sense of feeling, and not untre- 
quently voids both urine and feces involuntarily. »_ | 

After a continuance of the convulsions for some time, they abate 

: 2B 
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gradually, and the patient continues for a short period in a state of 
insensibility, but, on coming to himself, he feels very languid and 
exhausted, and retains not the smallest recollection of what has 
passed during the fit. | ; | 

When the disease proceeds either from tumours, polypi, concre- 
tions or a deformity in the bones of the skull, the case is hopeless. 
When it arises from an hereditary disposition, or comes on after 
the age of puberty, or where the fits recur frequently, and have 
become habitual, or are of long duration, it will be very difficult to 
effect a cure; but when it attacks at an early age, and is occasioned 
by worms, or any accidental cause, it may, in general, be removed. 
In some cases, it has been entirely carried off by the recurrence of 
a fever, or by the appearance of the menses, or of a cutaneous © 

eruption. It has been known to terminate in apoplexy, and, in 
some instances, to produce mental derangement, or a loss of the 
powers of the mind, and so to end in idiotism. 

Epilepsy has been perceived to disappear suddenly about the 
age of puberty where it has attacked children of five or six years 
old, and where no treatment has had any effect. The number of fits 
are always increased by parturition, and by every other thing 
which has a tendency to debilitate the system. 

The appearances usually to be observed on dissection, are serous 
and sanguineous effusion, a turgid tense state of the vessels of the 
brain without any effusion, a dilatation of some particular part of 
the brain, excrescences, polypi, and hydatids adhering to it, and 
obstructing its function, and likewise ulcerations. In many instan- 
ces, the pituitary gland is found in a diseased state, even when 
every other part of the brain has appeared natural. ‘i 

In epilepsy, the intentions of cure should vary according to the 
cause which occasions the disease. | 

When it is sympathic, and arises from worms, medicines pos- 
sessed of the power of destroying or dislodging these vermin, 
ought to be employed. As an anthelmintic, the oil of tuxpentine, 
in doses of from half an ounce to one ounce, has been found a very 
useful medicine in some cases of epileptic fits. When they proceed 
from teething, that part of the gum which appears to be inflamed, 
should be deeply scarified, the body should be kept open by laxative 
medicines or emollient clysters, and the feet be bathed in warm 
water. When cases occur without any symptom of direct pressure 
on the brain, and there is occasional sickness, attended with flatu- 
lency, disturbed sleep, and other marks of disordered digestion, 
either preceding or following epileptic paroxysms, it will be right, 
especially in the former case, to evacuate the contents of the sto- 
mach by an emetic, consisting of a solution of the sulphate of zinc 
in an aqueous infusion of ipecacuanha, and to repeat it in six, 
eight, or ten days, according to circumstances.* The dose must 
vary according to the age of the patient, and the different degrees 


* See Dr. J. Clarke on the Diseases of Children. 
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of irritability of the stomach, as no general rule can apply to every 
case. Sis ) 

Afterwards, if the stomach should exhibit marks of weakness, 
light bitter infusions may be given, assisted by some active stimu- 
lant, as ammonia or oleum cajeputi. 7 

When there is a great prevalence of acid, from the imperfect 
digestion of vegetable food, soda, liquor potassz, or liquor potassx 
subcarbonatis, may be combined with the bitter. ) 

If the bowels are confined at the same time, magnesia may be 
employed advantageously. On the contrary, if too much relaxed, 
which is seldom the case, cretaceous preparations may be resorted 
to. | 
If epilepsy appears to praceed from any suppressed discharge, 
in particular the hemorrhois, leeches should be applied to the he- 
morrhoidal vessels, ‘together with fomentations, and we should at 
the same time adminiser aloetic cathartics. : 

Where it attacks children of a costive habit, and seems to take 

its rise merely from a foulness of the bowels, active purgatives 
should be employed. A combination of the submuriate of mercury 
and jalap willbe very proper. 
__ Ifitarises from any stimulus, which, by exciting pain, occasions 
_ the complaint, this ought to be removed as quickly as possible. If 
it is a case of sympathic epilepsy, and is accompanied with the 
aura epileptica, we should then endeavour to destroy the part ei- 
ther by cutting it out, or by applying caustic to it; and when these 
means cannot be adopted, we ought then to endeavour to correct 
the morbid affection of it either by blisters, or by inserting an issue 
in the part. 

Should the disease seem to proceed from the partial division of 
a nerve, and it can be got at readily, we ought to cut through it 
in the same manner as in tetanus. Cutting off the communication 
with the brain has likewise been attempted, by the application of 
ligatures upon the limb, above the part from which the aura 
arises. as 

In the idiopathic epilepsy, the cure consists in avoiding the oc- 
casional causes, and in removing or correcting those which predis- 
pose to it. ess 

The occasional causes which are to be avoided, are over disten- 
tion, turgescence, intoxication, fits of passion, and all other «mo- 
tions of the mind; and as the disease is confirmed by repetition and 
habit, so the avoiding frequent recurrences of it, is of the utmost ~ 
importance. 

It is a fact well supported, that, in some instances, the disease 
has been found to continue from habit alone, after the original 
cause had long ceased toact. In such cases, our endeavours shoula 
be exerted to make nature discontinue this custom, if possible. 
When anattack can be foreseen, no medicine, perhaps, under such 
circumstances, will be more likely to prevent an epileptic fit, than 
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an emetic given about an hour before its approach.* Removing to 
another country, and changing former habits and the manner of 
living, may likewise be serviceable in such cases. ; 

If the predisposition to the disease has arisen from a plethoric 
state of the system, or from a turgescence in the vessels of the 
head, this is to be obviated by bleeding, both generally and topical- 
ly, but more particularly the latter: by an abstemious diet and pro- 
per exercise, and by issues between the scapule, or a seton in the 
neck. These last may not only be supposed to be good remedies 
for obviating the plethoric state of the system, but may likewise 
be the means cf determining occasional turgescences to such places, 
and therefore of diverting them, in some measure, from their ac- 
tion upon the brain. 

Epilepsy is one of the diseases in which the digitalis has been 
found serviceable, but most so in those cases where a plethoric 
state or turgescence in the vessels of the head prevails. To pro- 
duce, however, a permanent effect, the constitution must be kept 
under its influence for some weeks, by giving from half a grain to 
one grain of the powder, or from fifteen to thirty drops of the tinc- 
ture, three or four times a day. Under the head of Mania, I have 
mentioned a severe case of epilepsy in a middle-aged married wo- — 
man, accompanied with mental derangement, wherein, by adminis- — 
tering the digitalis in the manner just noticed, and carefully guard- 
ing agaimst the exciting cause (frequent intoxication,) a complete 
cure was effected. 

When the predisposition is owing to a state of debility, which 
is most usually the case, we are to obviate and prevent its effects 
by recommending the patient to breathe a cool air, to make use of 
a generous nutritive diet, to take daily exercise adapted to his 
strength, particularly on horseback, and to go frequently into a 
cold bath; and besides adopting these steps, he may enter on a re- 
gular course of antispasmondic, astringent, and tonic medicines. 

The antispasmodics in most general use are, valerian, castor, 
musk, zther, oil of amber, oleum animale, oleum cajepute, arnica 
montana, belladonna, hyoscyamus, digitalis, and opium. A combi- 
nation of opium and valerian, or of opium and musk, will be likely 
to prove valuable remedies. In particular, they should be given a 
short time before the expected retyrn of the paroxysm, and be re- 
peated at proper intervals, increasing the dose in a gradual man- 
eb in proportion to the violence or frequent recurrence of the 

ts. 

Where the disease depends upon a plethoric state, it would be 
highly improper to give opium, but where no plethora exists, and 
it seems to depend upon irritation, or upon an increase of excitabi- 
lity opium, will prove a safe and powerful remedy. When given in 


* Following the emetic by the pediluvium and an opiate, has been 
found to render its effect more certain. E. 
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a large dose, such as two grains in substance, or sixty or seventy 


drops intincture, on the approach of a fit, it has been known to 


prevent it altogether; but should it even fail in this, it will infalli- 
bly be found to lessen its violence. 

As atonic, the cinchona bark has been much employed in the 
cure of this disease. Its use seems, however, best adapted to those 
epilepsies which recur at certain periods, and which are without 
plethora; in which cases, if it is given in a considerable quantity 
some little time before the expected recurrence, it will be very 
likely to prove serviceable. When taken for a constancy, it may 
be combined with valerian, &c. 

Metallic tonics having been found more powerful than the vege- 
table ones, have therefore been more generally employed. The 
preparations of iron most used are, the ferri sulphas, the ferrum 
ammoniatum, and the ferri.carbonas. Those of copper are the 
cuprum ammoniatum of the Edinburgh Dispensatory, and the cu- 
pri sulphas, which may be given in small doses at first, repeated 
twice a day, increasing them gradually to as much as the stomach 
will bear. The pulvis stanni, and other preparations of tin, have 
likewise been used in the cure of epilepsy; but their effects seem 


doubtful. 


The oxyd of zinc has been much extolled for its virtues in this 
disease. The dose is from one grain to three, four or five. It will 
always be the best way to begin with a single grain, repeated three 
or four times a day, and so to increase the dose gradually accord- 
ing to the effect it produces on the stomach. 

The sulphate of zinc is another metallic tonic much recommend- 


ed in this disease. We may give half a grain of it thrice a day. 


Arsenic has likewise been employed in the cure of epilepsy with 
some success. It will be best admistered in the form of solution, 
as recommended under the head of Intermittent Fever. 

Some instances of the cure of epilepsy having occurred from an 
accidental use of mercury, this also has been proposed as a re- 
medy. 

The nitrate of silver has been recommended as a valuable medi- 
cine in the cure of epilepsy, even where the disease has been of 
many years’ standing. See Medical and Physical Journal, vol. 1 
and 2. | 
~. In some of the worst cases of epilepsy, in which the fits were 
long and violent, as well as frequent throughout the course of the 
day, and where the disease had been of some standing, electricity 
has been found to render them weaker, and to reduce their number 
very materially in a short space of time. When other means fail to 
procure the desired effect, we ought therefore to have recourse to 
this remedy, or galvanism. 

The Oleum Terebinthinz has lately been used in some cases of 
epilepsy with success,* as well as in some other spasmodic diseases; 
the dose should be considerable, to produce any effect. . 


* See Edinburgh Medical and Surgical Journal, No. 35. 
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_ The diet in epilepsy should consist of such things as are light, 
nutritive, and easy of digestion, taking care to avoid whatever is 
apt to prove flatulent. During the intervals, the patient is to keep 
himself as cheerful and tranquil as possible, carefully guarding 
against all violent passions. or other emotions, and he should take 
care never to put himself ina hazardous situation, lest a fit should 
happen to attack him at that period. , 
_ When it is present, due care must be taken to prevent him from 
bruising himself in his struggles; and especially that he does not | 
get his tongue between his teeth. Rubbing the nose, temples, and 
pit of the stomach with ether, may possibly help to abbreviate the 
fby its action on the olfactory organ. | hs 

A smaller degree of epilepsy is where the sensibility and irrita- 
bility remain, but there are spasmodic contractions of the muscles; 
hence we see many. persons affected with twitchings of the face. 
There are also certain spasmodic pains that come on by paroxysms, 
which seem likewise of the epileptic kind. ee 

When any of these arise as sympathic affections, they are only 
to. be cured by removing the primary disorder upon which they 
depend; but where they take place independent of any other disease, 
they are to be treated inthe manner just recommended to be pur- 
sued in the cure of epilepsy. | af | 


CHOREA SANCTI VITI, or DANCE oF St. VITUS. 


- Trrs disease is marked by convulsive actions, most generally 
confined to one side, and affecting principally the arm and leg. 
When any motion is attempted to be made, various fibres of other 
muscles act which ought not, and thus a contrary effect is pro- 
duced from what the patient intended. It is chiefly incident to 
young persons of both sexes, but particularly those of a weak con- 
stitution, or whose health and vigor have been impaired by con- 
finement, or by the use of scanty and improper nourishment, and 
makes its attacks between the age of ten and fifteen, occurring but 
seldom after that of puberty. : | 
By some physicians it has been considered rather as a paralytic 
affection than as a-convulsive disorder, and has been thought to 
arise from a relaxation of the muscles, which being unable to per- 
form their functions in moving the limbs, shake them irregularly 
by jerks. | | 
Chorea Sancti Viti is occasioned by various irritations, as teeth- 
ing, worms, acrid matter in the bowels, offensive smells, poisons, 
&o. It arises likewise in consequence of violent affections of the 
mind, as horror, fright, and anger. In many cases it is produced 
by general weakness -and irritability of the nervous system, and 
in a few it takes place from sympathy at seeing the disease in 
others. | : | 
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The fits are sometimes preceded by a coldness of the feet and 
limbs, or a kind of tingling sensation, that ascends like cold air up 
the spine, and there is a flatulent pain in the left hypochondrium, 
with obstinate costiveness. At other times the accession begins 
with yawning, stretching, anxiety about the heart, palpitations, 
nausea, difficulty of swallowing, noise in the ears, giddiness, and 
pains in the head and teeth, and then come on the convulsive mo- 
tions. 

These discover themselves at first by a kind of lameness or insta- 
bility of one of the legs, which the person .draws after him in an 
odd and ridiculous manner as if it was paralytic, nor can he hold 


the arm of the same side still for a moment; for if he lays it on his 
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‘ing and laughing, which occur in hysteria. 


breast, or any other part of his body, it is forced quickly from 
thence by an involuntary convulsive motion. If he is desirous of 
drinking, he uses many singular gesticulations before he can carry 
the cup to his head, and it is forced in various directions, till at 
length he gets it to his mouth, when he pours the liquor down his 
throat with great haste, as if he meant to afford amusement to the 
by-standers. Sometimes various attempts at running and leaping 
take place, and at others the head and trunk of the body are affect- 
ed with convulsive motions. The eye loses its lustre and intelli- 


gence, and the countenance is pale and expressive of vacancy: de- 
-glutition is occasionally performed with difficulty, and articulation 


is often impeded, and sometimes completely suspended. In the 
advanced periods of the disease, flaccidity and wasting of the mus- 


cular flesh take place, the consequence of constant irritation, of 


abated appetite, and impaired digestion. 
In many instances the mind is afflicted with some degree of fa- 
tuity, and often shows the same causeless emotions, such as weep- 
When this disease arises in children, it usually ceases again be- 
fore the age of puberty, and in adults is often carried off by achange 
from the former mode of life. Unless it passes into some other 
disease, such as epilepsy, or its attacks are very violent, it is not 
attended with danger. ae: 
Where chorea arises in those of a weak irritable habit, and is. 
wholly unconnected with any species of irritation, either of teeth- 
ing, worms, or acrid matter in the first passages, we should not 
employ evacuants, but have recourse to strengthening remedies 
with the view of increasing the tone of the muscular system. 
Cinchona bark in large doses, with the assistance of cold bath- 
ing, has often effected a cure: but the metallic tonics which have 


been advised under the head of Epilepsy, will be more likely to 


prove efficacious than those of the vegetable class. 

During a use of these medicines, if costiveness prevails, it should 
be removed by some gentle laxative. 

Should the disease resist these means, it probably may be car- 
ried off by strong electrical shocks directed through the whole 


‘body. Terror suddenly excited has been known to effect a cure. 
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The application of a perpetual blister to the os sacrum has in ad- 
dition to electricity been found a valuable remedy. Dry cupping 
has in some instances been thought to have proved useful. In 
some cases of chorea where from the frequency of the paroxysms, ~ 
a morbid condition of the brain has arisen, the insertion of aseton | 
in the neck, and kept open for a considerable time, has been at-. 
tended with a happy effect. ie} 

Chorea has pretty generally been considered by systematic writ- 
ers as a disease of debility, and this opinion has been almost uni- | 
--versally adopted by practical physicians, inducing them to employ 

tonics, stimulants, and antispasmodics for its cure; but in many 

eases this has proved very difficult; and when not removed by the 
change which the system undergoes-at the age of puberty, the dis- | 
ease has continued to harass the wretched sufferer ever afterwards. 

This fact being well established, we should undoubtedly regard the | 

symptoms of chorea as sometimes depending on local irritation and 

not on‘debility, and in such cases they are to be obviated by re- 

moving the causes of irritation, by scarifying the gums, by expel- 

ling worms, or by a use of brisk purgatives. From some cases re- 

ported in the first number of the Edinburgh Medical and Surgical 

Journal, and which were received into the Royal Infirmary of 
that city, it appears that very complete cures were effected by the 

frequent exhibition of drastic purges consisting of mercury and 
jalap. Irritation in the first passages no doubt had occasioned the 
chorea in these instances. 

A modern writer tells us,* that having met with many cases of 
chorea which he treated in the usual way, but without success, he 
was induced to desert the practice, and to consider the disease in 
a different light from that in which it had been commonly viewed. 
He conceived that the debility and spasmodic motions hitherto so 
much considered, might not be the leading symptoms of the dis- 
ease, but might depend upon previous and’ increasing derange- 
ment of health, as indicated by irregular appetite and constipation 
of the bowels. Under this impression, he resolved to alter the mode 
of treating the disease, and began trying the effects of purgative 

medicines, given regularly in moderate doses. 

The success of the new practice established, he mentions the 
justness of his opinion, and encouraged him to persevere with 
steadiness and activity. To procure a discharge of the indurated. 
and fetid fzeces, he found it necessary to employ active and strong 
purgatives in the confirmed stage of the disease, given in succes- 
sive doses, in such a manner that the latter doses might support 
the effect of the former; but in the first stage of chorea, while the 
intestines yet retain their sensibility, and before the accumulation 
of feces is great, gentle purgatives, repeated as the occasion may 
require, he experienced readily to effect a cure, or rather prevent 


/ 


* See Observations on the Utility of the Purgative Medicines, by Dr 
Hamilton. : 
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the full formation of the disease. He mentions that an occasional 
stimulus from purgatives will be requisite to support their due 
action, and to restore their healthy tone, even after a regular appe- 
tite for food, a more intelligent eye and lightened countenance, 
cheerfulness, increasing aptitude for firmer motions, the restora- 
tion of articulation and the power of deglutition, and a renovation 
of flesh and strength, succeed each other.* 


~ 


TETANUS. 


TETANUs is an involuntary, and almost constant contraction of 
all or several of the muscles, while the senses remain perfect and 
entire. It may be considered as of two kinds, viz. symptomatic, 
the consequence of wounds; and idiopathic, occasioned by expo- 
sure to cold. 

By practical writers, tetanic complaints have been distinguished 
into opisthotonos, emprosthotonos, and trismus, in allusion to the 
situation of the parts affected; but they are all evidently only dif- 
ferent degrees of one and the same disease. 

These affections arise more frequently in warm climates than in 
cold ones, and are very apt to recur there idiopathically when 
much rain or moisture quickly succeeds excessively dry and sultry 
weather. They attack persons of both sexes, of all ages, tempera- 
ments, and complexions, but the male sex more frequently than 
the female, and those of a robust and vigorous constitution oftener 
than those of a weak habit. 

Tetanic affections are occasioned either by exposures to cold 
when under profuse perspiration, sleeping in the open air on damp 
ground, or by the presence of irritating substances in the stomach > 
and bowels, such as worms; or by some irritation of the nerves, in 
consequence of local injury by puncture, incision, or laceration. 
Lacerated wounds of tendinous parts prove, in warm climates, a 
never-failing source of these complaints. In cold climates, as well 
as in warm ones, the locked jaw, or trismus, frequently arises in 
consequence of various surgical operations, particularly the ampu- 
tation of a limb, or of gun-shot wounds. | 

When the disease has arisen in consequence of a puncture, 
wound, or any other external injury, the symptoins show them- 
selves generally about the eighth day; but when it proceeds from. 
an exposure to cold, they generally make their appearance much 
sooner. 
~ In some instances tetanus comes on suddenly, and with great. 
violence; but it more usually makes its attack ina general man- 
ner; in which case a slight stiffness is at first perceived in the 
back part of the neck, which, after a short time, becomes consi- 


* Dr. Coxe of Philadelphia, has delivered it as his opinion, that this — 
disease frequently depends upon a partial collection of water in the ven- 
tricles of the brain. (See Coxe’s Med. Museum.) E. 
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derably increased, and at length renders the motion of the head 
both difficult and painful. ye) ae 

With the rigidity of the head there is likewise an uneasy sensa- 
tion at the root of the tongue, together with some difficulty of 
swallowing, and great tightness is perceived about the chest, with 
a pain at the extremity of the sternum shooting into the back. A 
stiffness also takes place in the jaws, which soon increases to such 
a height that the teeth become so closely set together as not to 
adrait of the smallest opening. When the tetanic affection is con- 
fined to the jaws, the disease is called trismus. 

In some cases the spasmodic affection extends no farther: in 
others, the spasms at this stage of the disease returning with great 
frequency, become likewise more general, and now affect not only 
the muscles of the neck and jaws, but likewise those of the whole 
of the spine, so as to bend the trunk of the body very forcibly 
backwards, and this is what is named opisthotonos. Where the 
body is bent forwards, the disease is called emprosthotonos. 

During the whole course of the disorder the abdominal muscles 
are violently affected with spasm, so that the belly is strongly re- 
tracted, and feels very hard, most obstinate costiveness prevails, 
and both the flexor and extensor muscles of the lower extremities 
are commonly affected at the same time, so as to keep the limbs 
rigidly extended. | 

The flexors of the head and trunk become at length so strongly 
affected, as to balance the action of the extensors, and keep the 
head and trunk so rigidly extended and straight as to render it in- 
‘capable of being moved in any direction. The arms, which were 
little affected before, are now likewise rigidly extended, the tongue 
also becomes affected with spasm, and being convulsively darted 
out, is often much injured by the teeth at that moment snapping 
together. It is to this state of the disease that the term of tetanus 
has been strietly applied. 

The disorder continuing to advance, every organ of voluntary 
motion becomes affected, the eyes are rigid and immoveable in 
their sockets, the countenance is hideously distorted, and expresses 
great distress, the strength is exhausted, the pulse becomes irregu- 
lar, and one universal spasm puts a: period to a most miserable 
state of existence. 7 

Attacks of tetanus are seldom attended with any fever, but always 
with violent pain, and the spasms do not continue for a con- 
stancy, but the muscles admit of some remission in their contrac- 
tion, which is renewed every ten or fifteen minutes, especially if 
the patient makes the least attempt to speak, drink, or alter his 
position. 7 

On dissections of this disease, in some instances, the blood has 
been found not «in coagula, but fluid like molasses, as in animals 
killed by lightning, appearing to indicate, that the whole mus- 
cular fibres of the arterial system has partaken of the general spas- 
modic action. 
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In tetanus on being applied to’ for advice, the practitioner should 
endeavour, inthe first place, to find out the cause which has given 
rise to the disease. If supposed to proceed from a wound or punc- 
ture, he ought carefully to examine the injured part, and to extract, 
as quickly as possible, any extraneous body that may have lodged 
therein, taking care at the same time freely to dilate the wound. 

These steps being taken, it may possibly be attended with some 
advantage to pour a small quantity of a strong solution of opium 
into the wound, dressing it afterwards with a little lint dipped in 
the same, and laying a pledget spread with some digestive ointment 
over the whole. Every time the dressings are renewed, the wound 
is again to be wetted with the solution. 

The partial division of a nerve (or rather of a tendon) being 
sometimes supposed to occasion tetanic affections, the practitioner 
ought, when this is suspected to be the case, to make a deep inci- 
sion into the part which has been injured, so as to divide the ten- 
dinous and nervous fibres entirely, after which he should adopt — 
the mode of treatment that has just been recommended. | 

Pencilling the wound freely with lunar caustic, and afterwards 
covering it with a poultice of bread and milk, with the view to 
_obtain suppuration as soon as possible, is another mode of pro- 
ceeding which has been pursued in tetanus arising from external 
injury. 7 

Dr. Darwin recommends* the wound to be dilated, and then to 
Gill it with lint moistened with spirits of turpentine, which brings 
on an inflammation in it, and thereby cures or prevents the con- 
vulsions.} 

A case of trismus, which was successfully treated by Dr. Ste- 
vensan of Baltimore, Maryland, in this manner, is recorded in the 
3d No. of the New Medical and Physical Journal, p. 220. 5S. P. a 
stout, plethoric, black woman, aged about thirty-five years, in 
walking bare-foot, chanced to tread upon a piece of glass, which 
wounded her foot near the first joint of the little toe. It bled copi- 
ously, and no attention was paid to it. It healed, as usual, ina 
few days after the accident. At the expiration of three weeks she 
was suddenly seized with a spasm in the muscles of the lower jaw, 
‘accompanied with intolerable pain, particularly near the coronoid 
and condyloid processes. This, in spite of large quantities of opium, 
increased, and a rigidity of the jaw superseded to such an extent 
that she could not masticate her food. ‘Two grains of opium were 
given every two hours without any alleviation of the symptoms. 
In this dreadful state the Doctor made an incision about half an 
inch deep, and an inch and a half in length, immediately above the - 
cicatrix, in a transverse direction, and then poured strong spirits 


* See Zoonomia, vol. iv. page 47. 

+ This practice by the Physicians of this city, has been found more 
efficacious than any other, and we would therefore advise it to be inva- 
riably adopted. E. 7 
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of turpentine into the wound. In a few minutes violent pain was 
created in the part; in half an hour the spasms left the jaw; and in © 
a few hours more the rigidity entirely vanished. The pain in the 
wound became excessive, and continued so for four or five hours; 
but the trismus was completely removed, nor did it ever recur. 
Little or no suppuration ensued, the wound healing by the first 
intention, or adhesive inflammation. 

Opium is the medicine which has been employed with the best 
effect in cases of tetanus; but it should always be given in mode~- 
rate doses at first, and so be increased gradually.* In administering 
opium inthis disease, the attention must, however, be dir-cted to 
the effect that it produces on the patient, and not to the quantity 
which is taken, as many cases are on record, where an ounce of it, 
in substance has been given in the course of twenty-four hours, the 
spasms having been very frequent and violent. 

By many it has been supposed that joining it with musk, cam- 
phor, and ether, has greatly added to itseffect. A combination of 
these medicines had therefore best be used, taking care to increase 
the quantity of opium in each succeeding dose. 

‘An alternate internal use of opium and carbonate of potash 1S 
~ gaid to have been employed in the hospitals of Germany among 
the wounded soldiers in the late war with a most happy effect. 
The remedy is, therefore, worthy of our attention in tetanic af- 
fections, 

In those cases where the jaws are so firmly locked together as 
to prevent a spoon from being introduced between them, and where 
the teeth are quite perfect in front, it will be necessary to extract 
some of them, for the purpose of giving the patient his medicines 
and food. When he loses the power of deglutition, opium is then 
to be administered in clysters. 

To procure a relaxation of the spasms, it has been customary to 
make use of a warm bath in conjunction with anodyne frictions, 
and occasionally a clyster of tobacco} has been administered about 
twice aday with success; but in all the instances of arecovery from 
tetanus which have taken place under my care, the cold bath was 
substituted instead of the warm. These, however, were cases (one 
excepted) which arose from expesures to cold. The plan generally 
pursued was, to throw a large pail-full of cold water every two 
hours on the patient, after which he was wiped dry, and again put 
into bed; an opiate draught, similar to what has been advised, was 
then given to him, and the parts most affected were well rubbed 
with a strong anodyne liniment. When he was so far recovered 
as to be able to swallow with facility, the cinchona bark was also 


* This practice in the opinion of the Editors should be reversed, for 
st has been found that after the spasms have been suspended by large 
. doses of opium, their recurrence has been prevented by small. doses ex- 
hibited every three, four, six or eight hours. E. | 
+ See the Edinburgh Med. and Surgical Journal, No. XLH. p. 198. 


Order IIl. ‘Tetanus. 205 


given to him with a very free allowance of wine: which course 
was pursued for a considerable time after the spasmodic affection 
had ceased.* _ : 

In the Transactions of the College of Physicians of Philadelphia, 
vol. i. part I. is inserted a case of tetanus, from the extraction of 
two teeth, which was successfully treated by Dr. Rush, by a use 
of mercury and wine; and others are elsewhere recorded on in- 
disputable authorities. 

Inthe New York Medical Repository for 1799, is mentioned 
another case of tetanus arising from the puncture of a pin in the 
wrist, which was successfully treated by Dr. Hosack with wine 
(Madeira) alone; the woman having taken three gallons in a few 
days, in doses of a wine-glassful (containing about two ounces) 
every hour. It seems necessary to observe, however, that in this 
case the wound was freely pencilled with lunar caustic, after which 
it was covered with an emollient poultice. | 

When tetanus has proceeded from an exposure to cold, it is apt 
to be attended with some slight inflammatory symptoms; to remove 
which, bleeding is sometimes had recourse to, but it usually proves 
injurious instead of beneficial.t 
- As costiveness is a constant attendant on tetanus it should be 
obviated by the frequent exhibition of active aperients, while the 
power of swallowing remains; and after it has ceased, by the re- 
gular exhibition of clysters. Of the utility of purgatives in cases 
of tetanus, whether idiopathic or occurring after wounds, there 
can be no doubt, and their efficacy is strongly enforced by Dr. Ha- 
milton.t 

Electricity is reported to have lately been employed in some cases 
of the lock-jaw, with a happy effect. The remedy seems therefore 
deserving of further trials. 

Throughout the whole course of all tetanic affections, the pa- 
tient’s strength is to be supported by wine, mixed with such things 
as he can easily swallow, and where this power ceases, nutritive 
elysters must be substituted. . 

The trismus nascentium is a species of tetanus; but this is in- 
serted among the diseases peculiar to infants. 

‘To prevent tetanic affections from arising after wounds and 
chirurgical operations, I understand it is almost an universal prac- 


* In addition to producing an inflammation of the wound in symptom- 
. atic tetanus, it is now very generally recommended to excite as spee- 
dily as possible a salivation by the employment of mercury both exter- 
nally and internally —The warm bath should at the same time be made 
use of, and wine and opium in liberal quantities exhibited at short inter- 
' vals. E. 

+ If inflammatory symptoms are indicated by the pulse, temperature 
of the body, &c. bleeding judiciously conducted cannot be injurious, 
whatever may be the name or cause of the disease. FE. 

t See his Treatise on Purgatives, 
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tice on board of ships of war, to mix tincture of opium with the 
dressings, and that since this practice has been adopted, these 
complaints seldom occur. | 


SINGULTUS, or HICCUPS. 


Hiccurs are a spasmodic affection of the stomach and dia- 
phragm, arising from some peculiar irritation. They are in general 
a symptomatic disease. 


“PERTUSSIS, on WHOOPING COUGH. 


PERTussis is a convulsive cough, interrupted by a full and so- 
norous inspiration, and returning in fits that are usually terminated 
by a vomiting or expectoration. In its first stage, it may be con- 
sidered as a febrile disease. | 

Children are most commonly the subjects of pertussis, and tt 
seems to depend on a specific contagion, which affects them but 
once in their life. The disease being produced, the fits of cough- 
ing are often repeated without any evident cause; but in many 

“eases, the contagion may be considered as only giving the predis- 
position, and the frequency of the fits may depend upon various 
exciting causes, such as violent exercise, a full meal, the having 
taken food of difficult digestion, and irritation of the fungs by dust, 
‘smoke, or disagreeable odours. Emotions of the mind may like- 
wise prove an exciting cause. | 

Pertussis has been observed to be much milder in warm climates 
than in cold ones. | 

The proximate or immediate cause of pertussis seems to be a 
viscid matter or phlegm lodged upon the bronchia, trachea, and 
fauces, which sticks so close as to be expectorated with the great- 
est difficulty.* Some have supposed it to be a morbid irritability 
ofthe stomach, with increased action of its mucous glands; but the 
affection of the stomach which takes place in the disease, is clear- 
ly only of a secondary nature, so that this opinion must be erro- 
neous. | 

The whooping cough usually comes on with an oppression of 
breathing, some degree of thirst, a quick pulse, and other slight fe- 
brile symptoms, which are succeeded by a hoarseness, cough and 
difficulty of expectoration. These symptoms continue, perhaps, for 
a fortnight, or more, at the end of which time the disease puts on 
its peculiar and characteristic form, and is now evident, as the 
cough becomes convulsive, and is attended with a peculiar sound, 
which has been named a whoop. 

When the sonorous inspiration has taken place, the coughing is 

sagain renewed, and continues in the same manner as before, till 


* This viscid matter in place of being the proximate cause is merely 
an effect of the disease, E. ; ; 
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either a.quantity of mucus is thrown up from the lungs, or the con- 
tents of the stomach are evacuated by vomiting. The fit is. then 
terminated, and the patient remains free from any other for some 
time, and shortly afterwards returns to the amusements he was 
employed in before the accession of the fit, expresses a desire for 
food, and when it is given to him, takes it greedily. In those cases, | 
however, where the attack has been severe, he often seems much 
fatigued, makes quick inspirations, and is rather faint. 

On the first coming on ofthe disease, there is little orno expec- 
toration, or, if any, it consists only of thin mucus; and as long as 
this is the case, the fits of coughing are frequent, and of consider- 
able duration; but on the expectoration becoming free and copi- 
_ ous, the fits of coughing are less frequent, as well as of shorter 
_ continuance. . : 
__ By the violence of coughing, the free transmission of blood. 
throug’ the lungs is somewhat interrupted, as likewise the free re- 
turn of the blood from the head, which produces that turgescence 
and suffusion of the face which commonly attend the attack, and, 
in some instances, brings on a hemorrhage either from the nose or 
ears. | 

The disease having arrived at its height, usually continues for 
some. weeks longer, and, at length, goes off gradually. In some 
cases it is, however, protracted for several months, or even a 
year. - | ‘2 

Although the whooping cough often proves tedious, and is liable 
to return with violence on any fresh exposure to cold, when not en- 
tirely removed, it nevertheless is seldom fatal, except to very 
young children, who are always likely to suffer more from it than 
those of a more advanced age. The danger seems, indeed, always 
to be in proportion to the youth of the person, and the degree of 
fever and difficulty of breathing which accompany the disease, as 
likewise the state of debility which prevails. a 

It has been known, in some instances, to terminate in apoplexy 
and suffocation. In some, it lays the foundation for asthma, and, 
phthisis pulmonalis. If the fits are put an end to by vomiting, it 
may be regarded as a favourable symptom, as may likewise the 
_ taking place ofa moderate and free expectoration. 

Dissections of those who die of the whooping cough, usually 
show the consequence of the organs of respiration having been af- 
fected, and particularly those parts which are the seat of catarrh. 
In many instances, the lungs have exhibited highly morbid appear- 
ances, the trachea and its ramifications bearing vestiges of re- 
cent inflammation, and the air cells and the bronchiz, near to their 
bifurcation, filled with a whitish purulent looking mucus. Serous — 
- accumulation in the pericardium is also frequently met with. In 
some instances the lungs have been found adhering to the pleu- 
ra. When the disease has been long protracted or has degene- 
_ rated into pulmonary censumption, asthma, or visceral obstructions, - 
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the glands of the mesentery are found ina hard and enlarged 
state. . | 

In the treatment of pertussis, we are in its first, or early stage, 
to moderate its violence, and palliate the urgent symptoms, and at 
an advanced period, to arrest its progress, and put a stop to it by 
suitable remedies sooner, perhaps, than it would spontaneously 
have ceased. | 

Where the disease takes place in a child of a full plethoric ha- 
bit, and is accompanied with a difficulty of breathing, full pulse, 
and other febrile symptoms, it will be attended with advantage to 
take away asmall quantity of blood, and this will be done best, by 
applying a sufficient number of leeches either to the neck or chest; 
which operation may be repeated after a time, if the degree of dys- 
pnea ‘is not lessened; but, in common cases, where no such symp- 
toms prevail, bleeding of any kind will not be necessary. 

In those cases where there is much difficulty of breathing, the 
application of a blister to the chest will be highly proper at the 
commencement of the disease. (Provided it has been preceded by 
bleeding and purgatives.) 

« Some practitioners have recommended the lower region of the 
stomach to be rubbed very frequently with a stimulating embroca- 
tion,* covering the part afterwards with flannel. Inhaling the steam 
of warm water twice or thrice a day, may be of service. 

The body being usually very costive, it will be necessary to 
have récourse to gentle laxatives, such as an infusion of senna 
with manna, &c. to remove it. In many instances, an attention to 
diet may probably be sufficient to answer the purpose of remov- 
ing or preventing this symptom; and, therefore, stewed prunes, 
roasted apples, &c. may be given, which things children take very 
readily. | 

Emetics administered frequently, have been found the most use- 
ful of all remedies in whooping cough, for which reason they ought 
never to be neglected; and as children may easily be deceived by 
what has no appearance of medicine, a solution of tartarized anti- 
mony,} seems the most proper for the occasion. | . 

A medicine composed of opium, ipecacuanha, and the carbo- 
‘nate of soda, is recommended by Dr. Pearson,t tobe given in per- 

_ ttussis, after the accumulated phlegm has been brought away by an 
antimonial emetic. ; 

Bathing the feet frequently in warm water, has been supposed 


*®, Antimon. Tartarizat. Dj. | Syr. Simpl. 3ij. M. 
Aq. Pure ij. ft. Solutio. cujus capiat cochl. 
Tinct. Lyttz 3ss. M. min. duo statim et cochl. } 
ft. Embrocatio. omni quart4 parte hore, do- 
+ RB. Antimon Tartarizat. gr. 1}. nec operavit. 


Aq. Pure. 3yj. 
t See Medico Chirurgical Transactiong, Article 3d. 
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' toafford relief in many cases. A tepid bath is sometimes service- 


able. 

The acetate of lead has been lately recommended in the whoop- 
ing cough, and is said to relieve the symptoms of the disease very 
speedily, without producing any bad effects. : 

For obviating the fatal tendency of the disease, and putting it 


into a safe train, the remedies which have been advised are evi- . 


dently the most proper; but in its second stage, where it may be 
considered as continuing from the power of habit alone, all danger 


and violence being over, we must alter the plan of treatment, and — 


have recourse to antispasmodics and tonics. 

Of the first class, musk, castor, assafetida, oleum succini, cam- 
phor, and opium, have principally been used; but their effects seem 
rather doubtful, and as they are all nauseous medicines, particu- 
larly the three first, it may not be easy to persuade children to 
take them. | 

The uncertainty of the dose of opium, as well as the inconveni- 


ent effects produced by it on children, operate somewhat against 


the internal use of this drug, but its external use promises much 
benefit. In order to disguise tincture of opium, a few drops of 
zther may be added, and in this way it may be employed as 
an embrocation twice or thrice a day over the chest and stomach. 

Artificial musk is a medicine which is reported to have been 
given in the whooping cough with the most decided advantage, 
even when other remedies have failed. A small quantity may be 
dissolved in a little rectified spirit, and about three or four drops 
be given twice a day, gradually increasing the dose to six, thrice 
in the twenty-four hours. . | 

The tincture of digitalis is another medicine which has of late 
been recommended in the whooping cough. I have prescribed it 
in afew cases with seeming advantage. 

In order to strengthen the general habit, it will be adviseable to 
employ the bark of cinchona. It may be given joined with the 
other remedies, but as it is often impossible to persuade children 
to take it in substance, we must be content with substituting a de- 
coction, or strong infusion of it. 

Arsenic has lately been recommended in pertussis by Mr. Sim- 
mons, of Manchester,* and he asserts that it is attended with the 
most salutary effects, moderating the symptoms in a few days, and 
generally making a complete cure in the space of a fortnight. It 
has been given to children of a year old with safety in the doses re- 
commended by the late Dr. Fowler, (see Intermittents,) whose so- 
lution was used. It appears however, that Mr. Simmons employ- 


_ed venesection and emetics occasionally; and he recommends, af- 


ter the solution has been omitted for a week, to repeat it, in order 
to guard against arelapse. | 
A frequent change of air having always been found very service- 
able in this disease, ought therefore to be advised. A flannel waist- 
* See Annals of Medicine for 1797. 
2D 
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coat should be worn by the patient, as it prevents the vicissitudes 
of the climate taking that effect on the skin, which we know it 
does, acting thereby as an exciting cause of coughing. 

Young children should lie with their heads and shoulders raised, 
and should be cautiously watched, that, when the cough occurs, 
they may be held up, so as to stand upon their feet, bending a little 
forward to guard against suffocation. Their dict should: be light 
and of easy eet and mucilaginous diluents should be’ taken 
freely. 


PYROSIS, on WATER-BRASH. 


A DiscuarGE of a thin, watery, or glairy fluid from the sto- 
mach, with cruciations, and likewise a sense of burning heat in 
the epigastric region, are ‘the chief characteristics of this dis- 
ease. 

It principally attacks those ofa oid age, and more frequent- 
ly affects females than males. Those who are afflicted with fluor 
albus have been found to be much predisposed to it. . 

Being a disease not much known, and occurring but seldom, its” 
causes have not been properly ascertained, but alow diet has been 
ascribed, as being apt to give rise to it. The application of cold to 
the pith extremities, and violent emotions of the mind, are like- 
Wise enumerated among its occasional causes. 

The fits of pyrosis usually come on in the morning and forenoon, 
when the stomach is empty; and the first symptom which the pa- 
tient perceives, is a pain at the pit of the stomach, with a sense of 
consiriction, as if it was drawn towards the back, and this is usu- 
ally much increased by an erect posture. The pain, after proving 
severe, and continuing for some time, is followed by eructations, 
and the discharge of a considerable quantity of a thin watery fluid, 
sometimes of an acid taste, but often quite insipid. In some in- 
stances, however, it is very ropy, and of an appearance somewhat. 
similar to the white of an egg, as happened in a case which some 
time ago came under my observation. 

On a frequent repetition of the eructation and discharge, the fit 
at length goes off. 

This disease never proves fatal, but is often tedious, and Enublen 
some to remove, being apt to recur occasionally, a long time after 
it has once taken place. 

For its cure, no certain method has yet been proposed; but its 
fits are relieved by _antispasmodics, such as ether, musk, castor, 
ammonia, oleum cajepuize, opium, and the. chewing or smoking of 
tobacco. In the intervals, the cinchona, withthe acidum sulphuri- 
cum, chalybeates, and Ocher tonics will be adviseable. To carry off 
the offending fluid or mucus, I am of opinion, that we may employ 
purgatives about twice a week with advantage. As adjuvants will 
be occasionally serviceable, magnesia and alkalies, (especially am- 
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monia) will correct acidity, and relieve heart-burn and other dys- 
peptic symptoms. mT ae 

In pyrosis as well as in gastrodynia and other like affections of 
the stomach, the oxyd of bismuth has been found to afford much 
relief, interposing now and then gentle aperients. It appears to be 
a remedy recommended on the ground of safety as well as utility. 
An adult may take ‘five grains of it with about a scruple of gum 
tragacanth three times a day. An obstinate case of pyrosis accom- 
panied with gastrodynia, which lately came under my care, was 
perfectly cured by this remedy in conjunction with stomachic bit- 
ters. 


ANGINA PECTORIS. 


_ A\w acute constrictory pain at the lower end of the sternum, in- 
clining rather to the left side and extending up into the left arm, 
accompanied with great anxiety, violent palpitations at the heart, 
laborious breathing, and a sense of suffocation, are the character- 
istic symptoms of this disease. 

It is found to attack men much more frequently than women, 

‘particularly those who have short necks, who are inclinable to cor- 
pulency, and who at the same time lead an inactive or sedentary 
lite. In most instances the attacks are sudden, and occur in those 
who have previously enjoyed good health. Although angina pecto- 
ris is sometimes met with in persons under the age of twenty, still 
it more frequently occurs in those who are between forty and 
fifty. 

_ In slight cases, and in the first stage of the disorder, the fits 
come on by going up hill, up stairs, or by walking at a quick pace 
after ahearty meal; but as the disease advances, or becomes more 
violent, the paroxysms are apt to be excited by certain passions of 
the mind, by repletion of the stomach, by walking, by riding on 
horseback or in a carriage, or by sneezing, coughing, speaking, or 
straining at stool. In some cases they attack the patient from two 
to four in the morning, or while sitting or standing, without any 
previous exertion or obvious cause. Ona sudden he is seized with 
an acute pain in the breast, or rather at the extremity of the ster- 
num, inclining to the left side, and extending up into the armas far 
as the insertion of the deltoid muscle, accompanied by a sense of 
suffocation, great anxiety, and an idea that its continuance or in- 
crease would certainly be fatal. 

In the first stage of the disease the uneasy sensation at the end of 
the sternum, with the other unpleasant symptoms which seemed to 
threaten a total suspension of life by a perseverance in exertion, 
usually go off upon the person’s standing still, or turning from the 
wind; but in a more advanced stage they do not so readily recede, 
the paroxysms are much more violent, and in afew cases, have con- 
tinued for several days. During the fit the pulse sinks in a great- 
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er degree, and becomes itregular, but in some instances it is not 
“much disturbed; the face and extremities are pale, and bathed in a 
cold sweat, and for a while the patient is, perhaps, deprived of the 
powers of sense and voluntary motion. Sometimes the stomach is 
morbidly affected, becomes unusually irritable, and rejects what- 
ever is swallowed. The disease having recurred more or less fre- 
quently during the space of some years, a violent attack at last puts 
a sudden period to his existence. He dies after having suffered all 
the agonies of dissolution, for this. is a complaint in which during 
the fit, there are the most overwhelming sensations and apprehen- 
sions of instant death. 

Angina pectoris had passed unnoticed among practitioners until 
Dr. Heberden published a description of it about fifty years ago, 
in the Transactions of the College of Physicians of London; since 
which many gentlemen of eminence in their profession have at- 
tempted to investigate its nature, and have obliged us with their 
observations, particularly Drs. Percival, Fothergill, and Wall. By 
most of them it has been judged spasmodic. Dr. Parry, physician | 
to the Bath General Hospital, who has published* his sentiments 
on it, is of opinion, however, that it is in reality a case of fainting 
or syncope, differing from the common syncope, only, in being pre- 
ceded by an unusual degree of anxiety or pain in the region of the 
heart, and in being readily excited, during a state of apparent health, 
by any general exertion of the muscles, more especially that of 
walking. The supposed cause of angina pectoris (for which he has 
thought proper to substitute the name of syncope anginosa) is re- 
ferred by him to a diseased state (generally ossification) of the 
coronary arteries of the heart. 

The rigidity of the coronary arteries, thus induced, may act, 
he thinks, proportionably to the extent of the ossification, as a me- 
chanical impediment to the free motion of the heart; and though 
a quantity of blood may circulate through these arteries, sufficient 
to nourish the heart, as appears in some instances, from the size 
and firmness of that organ, yet there may probably be less than 
what is requisite for ready and vigorous action. Hence, though a 
heart so diseased may be fit for the purposes of common circula- 
tion, during a state of bodily and mental tranquillity, and of health 
otherwise good; yet, when any unusual exertion 1s required, its 
powers may fail under the new and extraordinary demand. In 
conformity with this opinion, Dr. Parry endeavours to show that 
the chief symptoms of the disease are the effect of blood retarded 
and accumulated in the cavities of the heart and neighbouring 
large vessels: and that the causes exciting the paroxysms, are 
those which produce this accumulation; cither by mechanical 
pressure, or by stimulating in an excessive degree the circulating 
system; in consequence of which, the heart, weakened by the mal- 
organization, readily sinks into a state of quiescence, while the 
blood continues to advance in the veins. After this quiescence has 


* See his Treatise on Angina Pectoris. 
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continued for a certain period, the heart may recover its irrita- 
bility, so as again to carry on the circulation, in a more or less 
perfect degree, from the operation of the usual stimuli; or death 
may at length ensue, from aremediless degree of irritability in the 
heart. i 

In a few instances, such a state in these vessels has indeed been 

observed, and occasionally aneurism or a dilatation of the heart 
have been found, but the occurrence is by no means general or 
even frequent. Neither have the lungs been discovered on dissec- 
tion to be at all altered. In one or two cases, the blood was ob- 
served not to coagulate, but to remain of acream-like consistence, 
without any separation into serum or crassamentum. 
_ We should always consider angina pectoris as attended with a 
considerable degree of danger at an advanced period of life, and 
where the paroxysms are frequent or violent: and it usually hap- 
pens that the person is carried off suddenly. When it really de- 
pends upon an ossification of the coronary arteries, it is evident 
that we can never expect to effect a cure. In young persons, and _ 
when the disease is gradual in its progress, a hope of recovery may 
be entertained. 

During the paroxysms of angina pectoris, the patient is to be 
laid in a recumbent posture, and if there be a great degree of op- 
pression and constriction about the chest, we are, even although 
the pulse be faultering and weak, to draw offa few ounces of 
blood; for in some cases we find that the heart is prevented from 
beginning to act again, by the blood with which it is overloaded. 
Our decided object should be to allow the heart slowly to recover 
its lost energy. 

When the person is in a state of actual syncope, we are to 
sprinkle the forehead, temples, and breast with the coldest water 
we can procure. As soon as he begins to breathe, or after lon 
intervals, fetches a deep convulsive sigh, we may hold volatiles to 
the nose, and convey into the stomach some aromatic and carmi- 
native medicine.* An expulsion of wind from the stomach will 
probably be the consequence, which seldom fails to afford some re- 
lief. | 

If the state of syncope continue long, or appear very complete, 
the application of a large blister to the chest will be very advise- 
_ able.j In very desperate cases we may venture to pass slight elec- 
_tric shocks through it, rubbing the limbs at the same time with 
stimulating embrocations. 


* RB. Aq. Menth. Pip. | 
Spirit Carui 44 Zss. 
fither. Sulph. m. xx. 
Tinct. Lav. C. m. xv. M. 

ft. Haustus. 


+ The Editors would prefer the application ofa stimulating cataplasm 
of mustard and Cayenne pepper. E. | 
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with the view of rousing the patient during a state of fainting, 
or winlst he is just recovering from this condition, and from con- 
templating the great prostration of strength which takes place, 
wine and other cordials have been administered by some practi- 
tioners, but there is reason to doubt if they have proved bencficial.* 
In the case of the lace Mr. John Hunter, and reported by Sir 
Everard Home, it was evident that stimuli were not attended with 
a good effect. 

Where the sleep is interrupted considerably, the extract of hyo- 
scyamus, or some of the preparations of the humulus lupulus may 
be tried instead of opium, should this drug produce an injurious 
effect. _ 

In angina pectoris, the insertion of a large issue in each thigh is 
spoken of in the highest terms by Drs. Macbride and Darwin.} 

Two remarkable cases of this disease are recorded in the sixth 
volume of the London Medical and Physical Journal, which were 
cured by applying pieces of calico to the sternum, wetted with a 
solution of tartarised antimony in the proportions mentioned be- 
low,{ several times a day. The stimulus from this application pro- 
duced an uncommon and violent eruption on the skin in a short 
time, having the peculiar malignant appearance of carbuncles, itch- 
ing and smarting excessively, many of which suppurated, while 
hundreds were continually rising up, some as large as peas, others 
as small as pins’ heads. As soon as the eruption appeared, consi- 
derable relief from the spasmodic affections was obtained in both 
instances, and the patients went on gradually recovering, after con- 
tinuing the remedy two or three times aday for about a month. 

Having pointed out the best means for moderating and remov- 
ing the paroxysms of angina pectoris, it is proper to notice those 
from a rigid and steady adherence to which, such as are subject to 
its attacks will experience much benefit, and these be prevented 
from proceeding to any alarming extent. 

The patient should sedulously shun every source of mental in- 
quietude and irritation, and the circulation be vigilantly guarded 
from the influence of sudden gusts of passion. Moderate exercise 
in the open air should daily and regularly be taken, but no violent 
or long continued corporeal exertion should be attempted; nor 
should rising ground ever be ascended without the utmost delibe- — 
ration and care. He should observe a similar regimen to that re- 
commended in dyspepsia. . 

Whenever he perceives any tendency to plenitude in the vascu- 
lar system, he should rigidly adhere to an antiphlogistic regimen, 


* See Observations on Diseases of the Heart, by Mr. Allen Burns. 
+See Medical Observations and Inquiries, vol. vi. and Zoonomia, 
vol, iv. 3 
| ¢ R. Antimon. Tartar. 3]. 
Spirit. Camphore 4ss. 
Ag. Fervent. Oj. M. 
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and occasionally take some purgative, such as the sub-muriate of 
Mercury and jalap, conjoined with a little ginger or any other aro- 
matic. Some reliet possibly may be obtained by keeping up a per- 
manent counter-irritation and discharge on the surface, as near as 

possible to the seat of the disease by means of a perpetual blister, 
_ or by a seton passed through the integuments over the region of 
the heart. 


t 


PALPITATIO, orn PALPITATION. 


Tuts disease consists in a vehement and irregular motion of the 
heart; it is most generally symptomatic, and is only to be cured by 
removing the original complaint. It, however, arises in many in- 
stances, from an organic affection of the heart itself, or of the 
aorta, or other large vessels connected with it; all that may be in 
our power in such cases will be to caution the patient against ex- 
posing herself or himself to such circumstances as may increase 
the action of the sanguiferous system, particularly fits of passion, 
sudden surprises, violent exercise, or great exertions of the body. 


ASTHMA. 


Tus disease is a spasmodic affection of the lungs, which comes 
on by paroxysms most generally at night, and is attended by a fre- 
quent, difhcult, and short respiration, together with a wheezing 
Noise, tightness across the chest, and a cough; all of which symp- 
toms are much increased when the patient is in a horizontal posi- 
tion. 

_ Asthma rarely appears before the age of puberty, and seems to 
attack men more frequently than women, particularly those of a 
full habit, in whom it never fails, by frequent repetition, to occasion 

some degree of emaciation. Dyspepsia always prevails, and ap- 
pears to be a very prominent feature in the predisposition. Its at- 
tacks are most frequent during the heats of summer, and in winter 
when heavy fogs or sharp cold winds prevail. 

When the disease is attended with an accumulation and discharge 
of humours from the lungs, itis called the humid asthma; but 
when it is unaccompanied by any expectoration, it is known by the 
name of the dry or spasmodic asthma. 

. On the evening preceding an attack of asthma the spirits are 
often much affected, and the person experiences a sense of fulness 
about the stomach, with lassitude, drowsiness, and a pain in the 
head. On the approach of the succeeding evening he perceives a 
sense of tightness and stricture across the breast, and a sense of 
straightness in the lungs impeding respiration. The difficulty of 
breathing continuing to increase for some length of time, both in- 
spiration and expiration are performed slowly, and with a wheez- 
ing noise; the speech becomes difficult and uneasy, a propensity to 
coughing succeeds, and the patient can no longer remain in an ho- 
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rizontal position, being as it were threatened with immediate ‘suf- 
focation. | 

These symptoms usually continue till towards the approach of 
- morning, and then a remission commonly takes place; the breath- 
ing becomes less laborious and more full, and the person speaks 
and coughs with greater ease. If the cough is attended with an 
expectoration of mucus, he experiences much relief, and soon falls 
asleep. | 

When he awakes in the morning, he still feels some degree of 
tightness across his breast, although his breathing is probably 
more free and easy, and he cannot bear the least motion without 
rendering this more difficult and uneasy; neither can he continue 
in bed, unless his head and shoulders are raised to a considerable 
height. 

Towards evening he again becomes drowsy, is much troubled 
with flatulency in the stomach, and perceives a return of the diffi- 
culty of breathing, which continues to increase gradually, till it be- 
comes as violent as on the night before. 

After some nights passed in this way, the fits at length mode- 
rate, and suffer more considerable remissions, particularly when 
they are attended by a copious expectoration in the mornings, and 
that this continues from time to time throughout the day; and the 
disease going off at last, the patient enjoys his usual rest by night 
without further disturbance. fe ) 

During the fits the pulse is not usually much affected, but in a 
few cases there is a frequency of it with some degree of thirst, 
and other febrile symptoms. In some persons the face becomes 
turgid and flushed during the continuance of the fit, but more 
commonly it is pale and shrunk. Urine voided at the beginning 
of a fit is generally in considerable quantity, and with little colour 
or odour; but after the fit is over, what is voided is in the ordi- 
-nary quantity, of a high colour, and sometimes deposits a sedi- 
ment. ; 3 

Asthma having once taken place, its fits are apt to return peri- 
odically, and more especially when excited by certain causes, such 
as by a sudden change from cold to warm weather, or from a hea- 
vier to a lighter atmosphere; by severe exercise of any: kind, 
which quickens the circulation of the blood; by an increased bulk 
of the stomach, either from too full a meal or from a collection of 
air in it; by exposures to cold, obstructing the perspiration, and 
thereby favouring an accumulation of bloed in the lungs; by vio- 
lent passions of the mind; by disagreeable odours, and by irri- 
tations of smoke, dust, and other subtle particles floating in the 
air. Sse Sas 

A consequence of convulsive motions is the habit of repetition 
the muscles have contracted by laws peculiar to the animal 
economy; so asthma is believed to depend frequently upon this 
cause. 

The proximate or immediate cause of the disease has by Dr: 
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Cullen, and by most other writers, been supposed to be a preter- 
natural or spasmodic constriction of the muscular fibres of the 
bronchie, produced by some irritating substance, which not only 
prevents their being so dilated as to admit of a free and full inspi- 
ration, but also gives them a rigidity, which interferes with a free 
and full expiration. 3 

This doctrine has, however, been disputed by Dr. Bree, who, 
in a very ingenious treatise on this disease, offers it as his opinion, 
that irritation seated within the air-cavities, and arising either 
- from an effusion of serum, or from aerial acrimony, is the true 
proximate cause of convulsive asthma. The mucus which is ex- 
creted in the course of the disease, and which has been looked 
upon by Dr. Cullen and others, as only an effect, Dr. Bree views 
as a prominent cause of the paroxysm; or, when it is absent, only 
yielding to a different cause equally irritating to the organ, and 
exciting spasmodic contractions of the respiratory muscles. 

The sudden accession of the paroxysms generally after the first . 
sleep, their returning at intervals, and the sense of constriction 
about the diaphragm, occasioning the patient to get into an erect 
posture, and to fly for relief to the cold air, will readily distinguish 
asthma from other diseases. 

If the attacks of asthma are neither frequent nor severe, the con- 

stitution unimpaired and the patient is young, there may be a pos- 
sibility of removing the disease entirely; but where it comes on at 
an advanced period of life, has frequent paroxysms, and proceeds 
either from an hereditary predisposition, or from a condition of the 
body subject to serous defluxions, it will be impossible to eradi- 
cate it. By changing into other diseases, as consumption and hy- 
drothorax, or by occasioning an aneurism of the heart, or of some 
large vessel, it is apt to prove fatal; but without such occurrences 
it is by no means attended with much danger, although it may 
seem in many instances to threaten almost immediate death by suf- 
focation. Anasarcous swellings of the lower extremities, and some 
degree of diabetes, are complaints which frequently attend on 
asthma, where it has been of long duration. 
_ The respiration becoming suddenly quick and short, the pulse 
‘weak and irregular, paralysis of the arms, great depression of 
strength, a scanty secretion of urine, and frothing at the mouth, 
indicate extreme danger. 

The inspection of dead bodies has thrown but little light either 
on the nature or cause of this disease. A series of observations 
from Morgagni, and the works of many other anatomists, have 
however proved the existence of extravasated serum in the vesicles. 
of the lungs of asthmatics, in most instances. Where the disease 
has been of long continuance, various morbid affections of the sys- 
tem have been discovered on dissection. 

In the treatment of asthma, we should endeavour to moderate 
the violence of the paroxysms, and when they are subsided, to hin- 


der their recurrence. 
2k. 


218 Neuroses or Nervous Diseases. Class If. 


[When the disease is accompanied with catarrhal symptoms, 
and the pulse is in any degree fuller or more frequent than in 
health, bleeding during the exacerbation of the paroxysm, will be 
adviseable, followed by mild laxatives, such as the purging salts, 
oleum ricini, sulphur. sublimat. or magnesia calcinat.: and during © 
the remissions a mild emetic should be exhibited. But as soon as 
all symptoms of increased excitement have subsided, as well as in 
all cases of the disease where considerable debility is present from 
the beginning, bleeding will be improper; gentle emetics and laxa- 
tives, however, in doses sufficient to clear out the stomach and 
remove costiveness, should be made use of occasionally. In these 
cases, remedies which diminish sensibility and excite the system to 
more vigorous action are indicated. Hence the beneficial effects 
derived from an employment of the warm bath or pediluvium fol- 
lowed by a dose of opium combined with camphor, or of lauda- 
num and Hoffman’s anodyne liquor, &c. a short time previous to 
the accession of each paroxysm. E.] : 7 

Emetics by their determining: the blood from the lungs to the 
surface of the body, and their supposed power of assisting expec- 
toration, have been thought highly useful in all species of asthma, 
except that which depends on habit. A vomit given in the evening, 
when a fit has been expected to come on in the night, has in some 
instances appeared to prevent its attack. It therefore seems an ad- 
viseable practice to make use of gentle emetics during the inter- 
vals. of the paroxysms, and to repeat them from time to time. 
Ipecacuanha being milder and more certain in its operations than 
any of the preparations of antimony should have a preference given 
to it. 

It might be attended with some danger to administer an emetic 
during a paroxysm of the asthma, particularly where the respira- 
tion is considerably impeded, the patient’s strength much exhaust- 
ed, or where there are symptoms of inflammation. 

Blistering the chest and issues have been much employed in 
asthmatic cases, but they seem only to be serviceable in those 
which have arisen from the stoppage of some long-accustomed or 
habitual discharge, or in the complicated cases of old people. In 
pure spasmodic asthma they have not been found either to prevent 
or relieve the fit. | 

To moderate the severity of the paroxysm in asthma, we cannot 
employ a more powerful and efficacious mean of relief than the in- 
haling of warm steam frequently from an inhaler, or the spout of 
atea-pot. An infusion of chamomile flowers, with the addition of 
a little ether, may be used on the occasion. | | 

In spasmodic asthma, smoking tobacco has in some cases proved 
very beneficial. Of late the stramonium, or thorn apple, has been 
-much employed in the same manner in spasmodic asthma, and 
from the striking relief procured.by it, has excited considerable 
attention. The roots of the plant are chiefly used; these after being 
dried in the shade, and beaten so as to separate the fibres, are to be 


Order TI. a a er 


cut into small pieces, and to be smoked in a common tobacco pipe.. 
The ‘smoke is to be drawn as much as possible into the chest, 
where it usually occasions some degree of heat, followed by eX- 
pectoration. There can be no doubt but that it acts as a narcotic; but I 
have observed it to produce more powerful effects on the disease 
in question than the smoke of tobacco, a 

In most cases of asthma, dyspepsia is. a prominent symptom, and 
the patient is much troubled with flatulency of the stomach, acidi- 
ties, and other symptoms of indigestion. To remove these, it will 
be necessary to make use of absorbents with stomachics and bitter 
infusions, as recommended under the head of Dyspepsia. Dr. 
Bree observes, that chalk: and opium will astonish the asthmatic, by 
the excelience of their effects, when the irritation proceeds from 
dyspepsia of the first passages'only. Vinegar separately exhibited, 
was likewise found by him to counteract the flatulence and disten« 
tion of the stomach. 

The digitalis is a medicine which has lately been administered 
in asthma. In the fourth volume of the Medical and Physical . 
Journal, page 329, mention is made of a case by Dr. Sugrue, of 
Cork, in which its salutary effects were speedily and decisively 
produced. The tincture (as advised to be prepared by Dr. Darwin) 
was the preparation had recourse to, and this was administered in 
doses of fifteen drops, repeated ‘twice a day. * | 

It doesnot admit of the smallest doubt but that a combination of 
digitalis with opium has proved highly advantageous in spasmodic 
asthma when given in the dose of half a grain of each every four 
or five hours. I have tried it, and found it to answer in two or 
three cases. : ao oe 

Such are the remedies to be employed during a paroxysm of 
asthma; but in the intermissions we should have recourse to tonics, 
such as the cinchona bark, bitter infusions, chalybeate waters, and 
preparations of iron, particularly the ferri carbonas, and ferri 
sulphas, formule of which will be found under the head of 
Dyspepsia. To assist the effects of these remedies, cold. bathing © 
may be used during the intermissions; and where this cannot be 
obtained, washing the breast frequently with cold water, may pro- 
‘bably be of some service. In addition to other tonics, exercise 
either in swinging, sailing, riding in a carriage, or on horseback, 
but particularly the latter, together with a change of air, will be 
beneficial to asthmatics: they should try different situations: until _ 
by perseverance one is found out to live in, in which the disease 
is rendered less distressing, or is entirely removed. Their clothing 
should be warm. 3 | 

Whatever preparation of iron we may employ, it should always 
be given in small doses at first, increasing the quantity by degrees. 
It heat, or any other unpleasant symptom, is occasioned by it, its 


_ * The efficacy of this remedy in asthma, has been confirmed by Dr. 
Yerriar (see Med. Hist. and Reflections.) E. 
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use mustbe suspended for a time, and saline draughts with opium 

be substituted. A want of firmness in continuing the use of tonics, 

when properly indicated, is however a great source of their discre- 

dit. In cases of some temporary inconvenience being experienced 
from employing any particular medicine, or form, the practitioner, 

should change it for another, never abandoning the general inten- 

tion of strengthening the system, and thereby preventing a return 
of the disease. ; | 

During the intervals of asthmatic paroxysms, the bowels are to 
be kept open and regular by gentle aperients, such as rhubarb, 
magnesia and manna, and. all exciting causes are carefully to be 
avoided. The flatulency accompanying asthma is to be relieved by 
alkalies and absorbents,* formule of which are inserted un- 
der the head of Dyspepsia. Sometimes a small portion of ace- 
tous acid will remove flatulency. 

A dry and settled atmosphere is most friendly to asthmaticai 
people, not only because itis free from impure vapours, but also as 
having more elasticity to press upon the vesicles of the lungs. 
While some asthmatical persons cannot live, however, with any 
comfort, in the atmosphere of large cities; there are others again 
who feel themselves better in an air replete with gross effluvia, 
and breathe with greater ease in a crowded room where there are 
candles anda fire. Indeed the removal from a cold to a warm cli- 
mate is sometimes found beneficial, 

_ In every species of asthma the patient’s diet should consist of 
such things as are light, and easy of digestion, carefully avoiding, 
at the same time, whatever may tend to generate flatulency; and 
as many kinds of veyetables are apt to be attended with this effect, 
they are almost all improper. Coffee has been employed in asthma 
with much advantage when taken in a powerful dose. In the pure 
spasmodic kind, if made so strong as an ounce to the cup, without 
milk or sugar, and repeated, if necessary, at the distance of a quar- 
ter or half an hour, the fit has been entirely removed; and this 
practice has been continued by patients labouring under the dis- 
ease for years, affording certain relief to their paroxysms. Some 
practitioners have, however, disapproved of the use of coffee. 

Garlic is a vegetable production which is found of service to 

asthmatical people. 


HYDROPHOBIA, RABIES, on CANINE MADNESS. 


Tuts disease arises from the introduction of a small portion of the 
‘poison, by the bite, of a rabid animal, and that commonly of the ca- 
nine or cat kind, as bemg those which are most domesticated. 

There can be no doubt, however, but that symptoms exactly re- 


* To which may be added with advantage, small doses of Hoffman’s 
anodyne, or essence of peppermint. E. - 
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 sembling those of the genuine rabies canina have arisen in the hu- 
man body from other causes. Local irritation from wounds in irri< 
table habits, especially when conjoined with a perturbed state of 
the passions, and also violent affections of the mind, independently 
of corporeal injury in hysterical and hypochondriacal constitutions 
have at times produced all the pathognomic symptoms of canine 
madness. Violent alternations of heat and cold, and all other causes 
which induce great debility, and at the same time increase the 
irritability of the system, have also at times proved adequate to 
the production of symptoms exactly corresponding with those of 
rabies. Such cases have been denominated by medical writers, 
spontaneous hydrophobia. | 

The disease in the dog, seems to arise from a specific virus, 
which, being once produced by causes not well ascertained, con- 
tinues to be propagated by the intercourse which dogs have with 
one another. It is alleged that the distemper is not communica- 
ble from one hydrophobous person to another, by means of a 
bite or any other way; but this seems to require further confir- 
mation. 

The possibility of re-producing this disease by inoculation of 
‘the quadruped with virus secreted in the human system, had long’ 
remained a doubtful fact, having often been tried without success; 
but this point seems now determined by Messrs. Magendie and 
Breslet,* having succeeded in affecting adog with rabies, by in- 
oculating him with the saliva of a man under that disease. 

We have no proof that any of the secretions of a rabid animal 
but the saliva can excite hydrophobia. It is known to a certainty, 
that the specific poison of rabies exists in the saliva, but it has 
been a question how far the fluids and solids have been generally 
contaminated. The experiments of Mr. Gillman have furnished 
results which go far to prove that the infecting material of rabies 
is hardly to be found but in the saliva, 

A. large portion of such persons as have really been wounded 

by the bite of a rabid animal are never affected with the disease. 
Mr. Hunter mentions an instance of twenty persons being bitten 
by the same dog, and only one was seized with it. It is therefore 
obvious that different persons are not alike predisposed to be acted 
upon by the same contagion, and likewise that the predisposition 
to receive contagion varies in the same person at different periods. 
The depressing passions, as well as other causes producing de- 
bility, probably may predispose the system to the action of thig 
virus. 

In the canine and cat species about seven or elght days may be 


considered ag a fair average of the shortest period in which hydro- 
phobia shows itself after the animal is bitten, and six or seven 
weeks the longest period from the date of the bite. In the human 
Species, only a few days have in some instances elapsed previous 


* See London Medical Repository, vol. iv. p. 35. 
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to the symptoms showing themselves; but the most common time 
of their appearance is from twenty to forty days after the bite. 
There are no well-authenticated instances of the poison lying dor- 
mant longer than eleven or twelve months; and we may therefore 
consider a person pretty safe at the expiration of a year without 
any symptom appearing. | | 
Hydrophobia in a dog is attended with the following appear- 
ances. He generally shows some marked deviation from his ac- 
customed habits. In those which are domesticated, as lap dogs, 
some strange peculiarities have been observed, as the picking up 
of the different little objects, such as paper, thread, straw, &c. or 
any thing which may happen to be presented to their notice. | 
Sometimes they show a depraved appetite and eat their own ex- 
crement, or lap their own urine. Still, however, in this stage, they 
seldom attack any person unless irritated to it. Although a dis- 
eased dog often observes the usual obedience to his master, and 
evinces the same attachment, still he is usually extremely irritable, 
and always treacherous, suffering any one to fondle him, but 
suddenly snaps or bites with the smallest provocation. In the pro- 
ress of the disease, his eyes sometimes’ becomes inflamed, a pu- 
rulent discharge issues from the lids. Instead of barking, he often - 
makes a dismal howl. In many instances, he will show not the 
least dread of fluids (for this symptom does not invariably exist, 
although it has generally and popularly been considered as mark- 
ing the disease,) and frequently he will even eat with a voracious 
appetite, but mad dogs have usually a listless and melancholy ap- 
pearance. 

As the disease advances, the animal becomes extremely anxious 
and impatient and has an inordinate desire to gnaw every thing 
around him. When chained, or confined, he uses his utmost en- 
deavours to break loose, and if he succeeds, he wanders about” 
seeking other animals to bite, particularly some of his own species. 
It has before been observed, that frequently he does not avoid 
water, but laps it greedily; still in this stage of the disease, he is> 
often deprived of the power of swallowing it. Very often he has 
the appearance of being paralytic behind, and labours under an in- 
flammation in his bowels, which occasions him to sit on his rump, 
seemingly in great pain. In the last stage, all the preceding symp- 
toms are highly aggravated: he now becomes very feeble, his jaws 
- drop as if paralysed, and the saliva runs from his mouth, he wan- 
. ders or rather staggers about with scarcely the power of biting, 
and at length being exhausted by disease, generally dies on, the 
fourth or fifth day from its commencement. eas, ' 

In the human species, the general symptoms attendant upon the 
bite of a mad dog, or other rabid animal, are: ; 
The part bitten, after some time, begins to be painful; then come 
on wandering pains, with an uneasiness and heaviness, disturbed 
sleep and frightful dreams, accompanied with great restlessness, 
sudden startings and spasms, sighing, anxiety, and a love of soli- 
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tude. These symptoms continuing to increase daily, the cicatrix 
of the wound becomes hard and elevated, a peculiar tingling sen- 
sation is felt in the part, and pains begin to shoot from the place 
which was wounded, all along up to the throat, with a straitness 
and sensation of choking, and a horror and dread at the sight of 
water and other liquids, together with tremors. The person is, 
however, capable of swallowing any solid substance with tolerable 
ease; but the moment that any thing in a fluid form is brought in 
contact with his lips, it occasions him to start back with much 
dread and horror, although he labours, perhaps, under great thirst 
at the time. 

This appears to be a circumstance peculiar to the human race; 
for rabid animals do not evince any dread of water. It has indeed 
been remarked by a late writer,* (and very justly in my opinion) 
that the dread expressed, is not of the water, but of the act of de- 
glutition. It may, however, be said, that the very sight of water 
produces this dread, but in that case, the sight of the water asso- 
ciates with it, the idea of deglutition. 

Many other practitioners are also of opinion that this peculiar 
symptom or starting back with horror at the sight of water and 
other fluids, does not proceed from any dread of them, but from 
the fear of swallowing them, owing to the diseased state of the 
parts in consequence of inflammation. To swallow liquids, a 
greater contraction of the muscles of deglutition is requisite than 
to get down solids, and of course it produces a higher degree of 
pain and spasm, which explains the greater capability in the pa- 
tient of being able to swallow solid substances than fluids. 

Dr. Vaughan, who has favoured the public with his opinions on 
hydrophobia, denies, however, that the excruciating pain, which 
never fails to attend every attempt to drink, is felt in the fauces 
and throat. He says, that it is the scrobiculis cordis which is prin- 
cipally affected, this being the part to which the patient always ap- 
plies his hand. From this circumstance, therefore, from the pre- 
sence of risus sardonicus, from the muscles of the abdomen being 
forcibly contracted, and from the sense of suffocation which seems 
to threaten almost immediate death, he is led to think, that in hy- 
drophobia a new sympathy is established between the fauces, the 
diaphragm, and the abdominal muscles. 

Dr. Rush, from some appearances which he observed on dissect- 
ing a boy who died of hydrophobia, from the bite of a mad dog, 
has been induced to suppose that it is the temperary closure of the 
glottis which produces the dread of swallowing liquids; hence the 
reason why they are taken in suddenly and at intervals. The same 
danger and difficulty attend the swallowing saliva; and hence, he 
thinks, the symptom of spitting proceeds, which has been so often 
noticed in hydrophobia. In the case here alluded to, the morbid 
appearances were as follow: the epiglottis was inflamed, and the 


* See Dr, Marshall’s Anatomy of the Brain, p. 80. 
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glottis so thickened and contracted, as barely to admit of a probe 
of the common size. The trachea below it was likewise inflamed 
and thickened, and contained a quantity of mucus in it. The eso- 
phagus exhibited no marks of the disease, but the stomach had se-° 
veral inflamed spots upon it. ; : 

Dr. Parry is of opinion,* that the part which is primarily affect- 
ed, so as to give rise to the symptom denominated hydrophobia, 
is not the pharynx, esophagus or stomach, but the upper portion 
of the trachea together with other parts of the apparatus concerned 
in the function of respiration. 

In the course of the disease a vomiting of bilious matter comes 
‘on, and an intense high fever ensues, attended with continual watch- 
ing, great thirst, dryness and roughness of the tongue, hoarseness 
of the voice, and the discharge of a viscid saliva from the mouth, 
which the patient is constantly spitting out; together with spasms 
of the genital and urinary organs: in consequence of which: the 
evacuations are sometimes forcibly ejected. In general, he is ins 
capable of enduring light, or the motion of air; his respiration is 
laborious and uneasy, but his judgment is unaffected, and as long 
as he retains the power of speech, his answers are distinct. In 
some few instances, a severe delirium arises, and closes the tra- 
gic scene; but it more frequently happens, that the pulse be- 
comes tremulous and irregular, that convulsions arise, and that 
nature, being at length exhausted, sinks under the pressure of mi- 
sery. | 
Our prognostic in this disease must always be unfavourable, as 
in most instances, all means whatever have proved ineffectual. 
Death commonly takes place about the third or fourth day from 
the first appearance of the symptoms. : 

The appearances to be observed in the human species on dissec- 
tion in hydrophobia are unusual aridity of the viscera and other 
parts; marks of inflammation in the lower portion of the esopha- 
gus, and cardiac extremity of the stomach, and even in the stomach 
stself. Some marks of inflammation are likewise to be observed in 
the brain, consisting in a serous effusion on its surface, or in a red- 
ness of the pia mater; which appearances have also presented them- - 
selves in the dog. Now and then we meet with an accumulation | 
or effusion of blood in the lungs. In some cases of dissection, not — 
the least morbid appearance has been observed either in the fau- 
ces, diaphragm, stomach, or intestines. The poison has therefore 
been conceived by some physicians to act upon the nervous sys- 
tem, and to be so wholly confined to it, as to make it a matter of 
doubt whether the qualities of the blood are altered by it or not, , 
or whether the poison at all enters the system by the absorbents. | 
As far as my knowledge extends, the lymphatic glands in the course 
of absorption have never been found diseased. 

As in rabies, when once manifested in the system, the power of 


if 








* See his Cases of Rabies Contagiosa and Tetanus. 
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medicine and all human skill have failed in most instances, our 
views should be early directed to prevent the accession of the dis- 
ease, and for this purpose the most effectual is excision of the 
wounded part, with free ablution and scarifications.* Immediate- 
ly, therefore, on the infliction of the bite, or as soon afterwards as 
possible, ablution with water and soap, should be had recourse to, 
and a free and complete excision of the bitten part is to be made, 
taking care to carry the knife to a sufficient depth, so as to ensure 
its complete removal. The excised part being’ removed, ought 
carefully to be examined to see if there is any place in the piece 
through which the dog’s teeth appear to have passed, and in case 
there is, the excision ought to be carried still deeper than be- 
fore. Should the knife, on a close examination, appear to have en- 
tered the wound made by the dog’s teeth, it may be adviseable to 
recommence the operation with a clean knife, lest the other should 
be contaminated by its having entered the wounded parts, and by 
which the sound ones might become inoculated with the canine 
virus. 

The sooner that the wounded part is extirpated after the acci- 
dent, the better; but it will be right to do it, even at the distance of 
several days, or even at any time prior to the developement of the 
disease, rather than that the person should be debarred of the chance 
which extirpation affords, as there is great reason to presume that 
the canine poison does not enter the system so quickly as a variety 
of others are perceived to do.t This conclusion we are somewhat 
authorized to draw, as in several weli-attested cases many weeks, 
nay months, have intervened between the accident of being bitten, 
and the appearance of the disease. 

‘Even in cases where assistance has not been requested until the 
consequent disease has began to appear, I am of opinion that 
the wounded part should be excised: for if the excision of the 
part, in which the virus of small pox, syphilis, or any similar dis- 
ease is deposited, after the local action has evidently commenced, 
prevents absorption, and consequently, the complete formation of 
the general disease; what reason is there for supposing, that the 
same effect would not result from this operation, at the same period, 
in the case of the bite of a rabid animal, if the poison enters the 
system by the absorbents. 

After excision, ablution is again to be performed with a so- 
lution of volatile alkali in water, and when the flow of blood be- 
gins to cease, suction with the cupping-glass may be resorted to. 


s ¥y ie 
* Before any thing else is done, every article of clothing which the 
patient had on when he received the bite should be removed, lest any 
part of the saliva of the animal should adhere to them, and be convey- 
ed into the wounds made by the surgeon. E. } 
+ See Mr. Gillman’s Prize Dissertation on the Bite of a rabid Ani- 
mal. 
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The alternate employment of ablution and the exhausted receiver. 
may be continued for some hours. Having proceeded thus far, 
caustic, such as the argenti nitras, or potassa fusa, may be applied 
to the wound, so as to produce a slough in the first instance, and. 
afterwards a purulent discharge for some weeks. By this mode of 
treatment many persons have been known to escape the disease; 
while others who have been bitten by the same animal, and who 
neglected those means, have become affected. 

It sometimes happens that the wounded or bitten part is so si- 
tuated as not to admit of excision, or from the timidity of the pa- 
tient, he cannot be persuaded to submit to the operation. Under 
this dilemma we must be content to have recourse to a careful and 
persevering ablution, and afterwards to the application of cups, 
bathing the parts with warm water to promote a free flow of blood, 
in order to assist in washing away any remaining particle of the 
poison. With respect to the fluid to be employed at first in the ab- 
lution, a weak solution of volatile alkali, in the proportion of one 
part of the alkali to four of water, may be as proper as any we can use. 
With this solution, which is fully capable of dissolving the saliva, 
the wounded part should be freely washed, and injections with a 
syringe, forcibly be made into the wound. After this, water may be 
substituted to assist in washing away any remaing particles of the — 
canine poison. Having washed the wound for a considerable time, 
it may be touched with caustic, the argenti nitras, or the potassa 
fusa. : : 
The bitten part must be destroyed to the bottom, by repeated 
applications of the caustic. T’o assuage the inflammation caused 
thereby, the wound is to be dressed for some time with poultices; 
and afterwards with acrid dressings and hot digestives, to remove 
the escar, create discharge, and drain the injured parts. Where 
there has been any delay after the accident, the wound should thus 
be kept open for two or three weeks, or even longer. 

In addition to these modes of prevention, it has strongly been 
recommended to commence, very speedily, a course of mercurial 
unction, which is to be continued regularly, and to be applied in a 
considerable quantity at once, so as to occasion some degree of sa- 
livation, to expedite which, the submuriate of mercury may be giv- 
en internally, night and morning, and warm bathing be used occa- 
sionally. Mercurial fumigations may also assist.* . 

Although medicine has hitherto proved ineffectual in most of 
the cases where the disease had fully established itself, still it is 
necessary to mention the plan which has usually been pursued on 
such occasions. : 


® Where the part bitten has been completely and speedily extirpa- 
ted, the use of mercury would be unnecessary, but in cases where this 
has not been accomplished, it would then be adviseable to employ it in 
the manner advised by the author. E. 
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From certain symptoms which attend on hydrophobia, such as 
heat, thirst, restlessness, fever, difficulty of breathing, priapism, 
watchfulness, and furor; from the inflammatory appearances usu- 
ally observed on dissection, and from the successful employment 
of venesection in some supposed causes of rabies, this remedy has 
been much used by many practitioners.* . 

Where the true characteristics of the disorder were really pre- 
sent, it had not heretofore afforded relief; but two successful cases 
have lately been reported in the 167th No. of Phillips’s Medical 
Journal by Dr. Shoolbred, of Calcutta, in which bleeding ad deli- 
quium animi, and repeating the operation at intervals as long as 
firmness of arterial action or the symptoms of hydrophobia remain- 
ed, completely removed the disease. In these instances, venesec- 
tion was resorted to immediately on the disorder becoming appa- 
rent. The cure in these cases, although attributed by Dr. Shool- 
bred to blood-letting alone, has by some been supposed to be owing 
to the combined use of mercury at the same time. | 

The trials which have as yet been made of the depletory prac- 
tice in Europe, are too limited and defective to admit of their be- 
ing received as decisive of the question as to the utility of co- 
pious bleeding at the onset of rabies. 

The inflammatory diathesis, which has been supposed to exist in 
this disease, has of late been disputed, and particularly by Dr. 
Pearson. He observes, that some of the symptoms are merely ac- 
cidental, others scarcely perceptible, and some, even if present, 
would not denote the disease to be of a nature requiring venesec- 
tion. Dr. Parry says, that with respect to the proximate constitu- 
tional character of rabies there cannot be a greater mistake than to 
‘suppose either that the fever consequent on the disease is of the 
inflammatory kind, or that its peculiar symptom arises from local 
inflammation of the fauces, the cardia, or any other part. 

A variety of other, and very opposite modes of treatment have 
been recommended by different writers, for the cure of this formi- 
dable disease, but notwithstanding these, and the host of nostrums 
that have in all ages, and in different countries been extolled as an- 
tidotes to the poison of rabid animals, we may rest assured that the 
only remedy on which we can place a confidence is excision or cau-" 
terization, but particularly the former. Even in wounds complete- 
ly healed, perhaps it would be adviseable to adopt one or other of 
these, and thereby expose the part within reach of the animal’s 
teeth. If the remedy is resorted to before lancinating, pains and 
uneasiness begin to show themselves about the cicatrix, we may 
be more confident of succeeding by our preventive means, as such 
symptoms indicate the passage of the virus through the absorb- 
ents. | 


* This was the practice among others, of the late Dr. Rush, who 
bled largely at the commencement of the disease. L. 
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It now remains only to observe, that during the furious stage of 
the disease the greatest care must be taken that the patient is so 
confined by means of a strait waistcoat, as to be rendered incapable 
of doing any injury either to his attendants or himself. As long as 
he can swallow, his strength is to be supported by things that are 
light. and nutritive, and when deprived of this power, clysters of 
animal broths must be injected. To assauge his thirst, wine and 
water may be poured down his throat from the spout of a tea~pot; 
but if his dread at liquids and act of deglutition are insurmountable, 
a sponge dipt in hot vinegar may be kept constantly to his mouth 
and nostrils. 

_ If great costiveness prevails at any time in the course of the 
disease, it should be removed by a laxative clyster. _ 

Dr. Rush has suggested that it might be proper, in cases of hy- 
drophobia, to make an artificial opening into the windwipe, obviat- 
ing by this means the most fatal symptom, and giving time for - 
the employment of other remedies, according to the state of the 
system. 


COLICA; or COLIC. 


Coric is a painful distention of the whole of the lower region of 

the belly, with a twisting round the navel in particular, often ac- 
companied with vomiting, costiveness, and a spasmodic contraction 
oi the abdominal muscles. 
' The disease is produced by various causes, such as crude and 
acescent food, flatus, a redundance of acrid bile, long-continued 
costiveness, hardened feces, certain metallic poisons, derangement 
of the prime viz, metastasis of gout or rheumatism, hysteria; the 
application of cold and moisture, worms in the intestinal tube, and 
the having swallowed poisonous substances. It has commonly been 
considered as being of different species, and has been variously de- 
nominated according to the cause which has given rise to it; as the 
bilious, the flatulent, and the hysteric: but in all of them the proxi- 
mate cause seems to be the same, viz. a spasmodic constriction of 
some part of the intestines. | | 

In the bilious colic there is loss of appetite, bitter taste in the 
mouth, thirst, costiveness, and a vomiting of bilious matter, at- 
tended with an acute pain all round the umbilical region; and as 
the disease advances, the former becomes more frequent, and the 
latter more severe and lasting. 

In the flatulent colic there is great costiveness, attended with 
pain, soreness and griping of the bowels, a rumbling noise, dis- 
tension of the stomach, an inclination to throw up, and coldness of 
the extremities. 

In the hysteric colic there is nausea and sickness at the stomach, 
accompanied with severe spasms, costiveness, and dejection of 
spirits. 

The disease, when rising to a violent height, and attended with 
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a stercoraceous vomiting, obstinate costiveness, and an evacuation 
of feces by the mouth, constitutes what is called the iliac passion.* 
In this as well as in intus-susceptio, the peristaltic motion is in- 
verted, and a high degree of inflammation is the consequence. 
The colic is to be distinguished from enteritis by the spasmodic 
contraction of the abdominal muscles; by the absence, or trifling 
degree of fever, by the state of the pulse, and by the diminution 
of the pain upon pressure of the abdomen. 
When the pain remits, or shifts its situation, not being obsti- 
nately confined to one place, and when the patient experiences 
considerable ease after a discharge either of wind or faces, and 
Stools are obtained, we may have reason to expect a favourable 
termination to the disease; but the sudden cessation of pain, with 
the costiveness remaining obstinate, cold sweats breaking out, a 
weak tremulous pulse, frequent syncope, and the ensuing of hic- 
cups, denote supervening inflammation terminating in gangrene. 
When the disease proves mortal, the usual appearances to be 
observed on dissection are, inflammation on the surface of the in- 
testines, distention and irregular contraction of some particular 
part of the tube, or a passing of one portion of it within another 
toa considerable extent, the part received within the other being 
in a contracted state, or probably gangrenous. 
_ In all cases of colic, where the patient is young and vigorous, 
and the symptoms proceed with such violence as to endanger the 
ensuing of an inflammation of the intestines, it will be adviseable to 
take away some blood, being regulated, as to the quantity, by the 
‘state of the pulse and the appearance of what is drawn off. In re- 
‘peating the operation, we are to be guided by the severity of the 
attack, the continuance of the constriction on the intestines, the 
habit of the patient, and the state of the pulse. 

In the bilious colic, if there is great irritation at the stomach, 
with frequent vomiting, we may direct a saline draught to be taken 
every two or three hours in the act of effervescence, with an addi- 
tion of about five-and-twenty drops of tinctura opii; but if only a 
nausea prevails, the patient may be directed to drink plentifully of 
camomile tea, to clear out the stomach. Externally we may apply 
_a bladder filled with hot water, or the common stimulating appli- 
cation. . 

When the nausea and vomiting have ceased, he should take 
some active purgative{ to carry off the offending matter, the opera- 


* Whenever we are called to a patient labouring under these symp- 
toms, we should suspect the existence of strangulated hernia, and a 
very minute examination should in every such case be made, particu- 
larly in the female sex. E. 


+ R. Pulv. Rhei 5). 
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tion of which may be assisted by a free use of diluent liquors, 
such as thin gruel and animal broths. Should the purge be rejected 
- by the mouth, or not operate quickly, we must then attempt to dis- 
lodge the contents of the intestines by clysters, making use of mild 
laxatives ones at first, and afterwards resorting to those which are 
more powerful, if necessary: and these are to be repeated, until a 
sufficient effect is produced. | 

In the flatulent colic we may begin the cure by giving a wine- 
-glass of some aromatic cordial combined with an opiate.* If relief 
is notsoon obtained, a carminative clyster} may be injected every 
_ three or four hours, and warm fomentations, with an addition of 
rectified spirit, be applied over the whole region of the belly. 
Should clysters not procure a copious evacuation of feces and 
wind, some stomachic purgativet may be administered by the 
mouth. Ammonia joined with carminatives will be very proper in 
the flatulent colic. — 

If the disease continues to increase with violence notwithstanding 
these means, so as to threaten the approach of an inflammation in 
the bowels, we must then resort immediately to bleeding, the 
warm bath, and blistering over the part more particularly affected. 
On apprehending a similar consequence in the bilious colic, we 
may adopt the same means. See Enteritis. 

When colic is accompanied with symptoms of hysteria, it will 
seldom be necessary to make use of evacuation; but should obsti- 
nate costiveness prevail, it will be proper to give some gentle laxa- 
tive, administering at the same time every four or six hours the 
clyster of turpentine recommended in the flatulent colic, as I have 
known it in many instances to have been attended with much 
benefit and this almost immediately. If a vomiting attends, the 
stomach may be cleansed by drinking one or two cups full of ca- 
momile tea, after which the patient may be ordered some antispas- 
modic medicine. 

Obstinate constipations, arising from an accumulation of indu- 
rated feces in the rectum, and attended with severe colic pains, 
_which resisted the usual means of relief, have been removed by 





* TX. Aq. Menth. Pip. Zjss. Vel 
Tinct. Lav. C. 4ij. R. Ol. Terebinth. 3ijj. 
- Opii m. xxx. M. 
ft. Haustus. Vitel. Ovi q. s. 
+ K Sem. Anis. Contus. 
Flor. Anthemidis 44 3ss. | Misceantur in mortario marmoreo 
_Coque ex Aq: Font. Ojss. ad. 
Zxj. et dein adde gradatim Decoct. 
Colature adde . 
Sodz Sulphat. 3vj. Avene Zxij. 
Ol. Olive 2). M. 
ft. Enema. ft. Enema. 


¢ Such as a sufficient dose of calcined magnesia mixed with pepper- 
mint water, or some other cordial aromatic fluid. E. 
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introducing the finger, or scoop used in lithotomy, in ano, and then 
breaking and loosening the scybala. Two cases of this nature are 
recorded in the Edinburgh Medical Commentaries for the year 
1795, which undoubtedly suggest an important caution; to advert 
to the cause above pointed out, in .cases of obstinate costiveness? 
and colic, where the usual means of aperient medicines and clys- 
ters have had a reasonable trial, without the desired effect. 

Throwing cold water on the extremities, has been found, in 
some cases of obstinate constipation, to have been attended with a 
good effect, where all other remedies have failed. 

Those who are subject to attacks of the colic should cautiously 
abstain from all kinds of crude, flatulent food, and from fermented 
liquors: they should also avoid, as much as possible, any exposure 
to wet and moisture, taking due care to obviate costiveness, by a 
timely use of some gentle laxative. 


a 


COLICA PICTONUM, or PAINTERS COLIC. 


Tue characteristics of this disease are, obstinate costiveness, 
with a vomiting of acrid or porraceous bile, pains about the region 
of the navel, shooting from thence to each side with excessive vio- 
lence, strong convulsive spasms in the intestines and abdominal 
muscles, with a tendency to a paralysis of the extremities. 

[It is now the general opinion that this disease invariably re- 
sults from the introduction into the system of lead in some form 
or other, and from the circumstance of house-painters being parti- 
culariy subject to it, it has received itsname. E.] 

Colica pictonum comes on gradually with a pain at the pit of 
the stomach, extending downwards to the intestines, particularly 
round the navel, accompanied with eructations, slight sickness at 
the stomach, thirst, anxiety, obstinate costiveness, a frequent but 
ineffectual desire to evacuate the contents of the bowels, and a 
quick contracted pulse, but seldom exceeding one hundred in a 
minute. Aftera short time, the pains increase considerably in vio- 
lence, the whole region of the belly is highly painful to the touch, 
the muscles of the abdomen are contracted into hard irregular 
knots or lumps, the intestines themselves exhibit symptoms of vio- 
lent spasm, insomuch that a clyster can hardly be injected from 
the powerful contraction of the sphincter ani; and there is constant 
restlessness, with a frequent vomiting of an acrid or porraceous 
matter, but more particularly after taking either food or medi- 
cine. 

Upon a further increase of the symptoms, or their not being 
quickly alleviated, the spasms become more frequent as well as 
violent, the costiveness proves invincible, and an inflammation of 
the intestines ensues, which soon destroys the patient by termi- 
nating in gangrene.* In an advanced stage of the disease it is 


* Or rather Paralysis ensues which finally terminates in death. E. 
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no uncommon occurrence for dysuria to, take place in a very high | 
degree. . 

The severity of the pain round the navel, the retraction of the 
belly, the costiveness, the pulse, and the preference given by the — 
patient to a bent position of the body, will readily distinguish this 
from every other disease of the abdomen. 

The palsied and dropping hand, and slightly contracted fingers, 
unaccompanied by spasm in the upper extremities, or by any affec- 
tion of the lower, supervene with remarkable uniformity in the 
saturnine colic. | 

Colica pictonum is always attended with some degree of danger, 
but which is ever in proportion to the violence of the symptoms 
and the duration of the disease. Even when it does not prove fatal, 
it is too apt to terminate in palsy, and to leave behind it contrac- — 
tions of the hands and feet, with an inability in their muscles to 
perform their office; and in this miserable state of existence, the 
patient lingers out many wretched years. Such consequences are 
very frequent in warm climates, and many fell under my im- 
mediate care and observation, during my practice in the West 
Indies. : : 

Dissections of this disease usually show the same morbid ap- 
pearances as in common colic, only in a much higher degree. 

In all complaints of the intestines, partaking of the nature of 
colic, it will be proper to make inquiries respecting the patient’s 
habits of life, and if these be discovered to subject him to the in- 
fluence of lead, the identity of the disease is proved beyond the 
possibility of doubt. 7 

The indications of cure in the colica pictonum seem to be, 

1st, To guard against the consequences of inflammation, where ~ 
the attack is severe, and the patient young and plethoric. 

2dly, To take off the spasm, by means of various antispasmodic 
powers;and, . 

3dly, To excite the action of the intestines, by purgatives and 
other means. 

To answer the first of these intentions, if the symptoms are so 
violent as to endanger the taking place of an inflammation of the 
intestines, it will be adviseable to draw off a quantity of blood 
proportionate to the age and habit of the patient, and that at an 
early period of the complaint. (See Enteritis.) Iam sensible that 
bleeding has been disapproved of by some practitioners in this dis- 
ease, on the supposition of its being purely spasmodic; but as in- 
flammation, and its fatal termination in gangrene, have occasion- 
ally ensued, when the disease has run on for many days and symp- 
toms of inflammation present, it seems to be an adviseable operation 
in those cases where the symptoms run high at first. In debilitated 
habits, and mild attacks, its use may with propriety be dispensed. 
with. | 

The step advised being adopted, when judged necessary, we 
should next resort to antispasmodics for the purpose of answering 
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the second intention, viz. that of removing the spasms. ‘The re- 
medies in general use for this purpose are, fomentations applied 
to the abdomen by means of flannel cloths wrung out in a warm 
decoction of poppy-heads with an addition of rectified spirit; fre- 
quent immersion in a warm bath; or taking the patient out of bed, 
making him walk on a cold damp floor barefooted, throwing at the 
same time cold water on his teet, legs and thighs,* and the inter- 
nal use of opium in considerable doses. | 

Where these means fail to produce the desired effect, it iS cUus- 
tomary to have recourse to anodvne clysters,t &c. 

The application of a large blister to the abdumen is frequently 
found a useful auxiliary. 

As soon as the spasms suffer some little relaxation, and the sto- 
mach is somewhat composed, we should advise such cathartics as 
Operate with most certainty, such as calomel combined with ext. 
colocynth, or aloes;t assisting the operation of the medicine by ad- 
ministering a cornmon laxative clyster every three or four hours, 
should the desired effect not be produced speedily. If stools are 
not procured by these, we must have recourse to more active pur- 
“ gatives. | | 

In colica pictonum, where there is great irritability of the sto- 
mach, with frequeht vomiting, we should give a preference to the 
hydrargyri submurias over all other purgatives, as it may be ad- 
ministered in the form of pills, which will be less likely to be re- 
jected than any medicine in aliquid form. According to the seve- 
rity of the pains, we are to continue the use of opium either joined 
‘with cathartics, or given separately, but perhaps the former might 
be preferable. 

When our endeavours to put a stop to the vomiting and spasms, 
as likewise to procure stools, are crowned with success, we are 
then carefully to guard against a return of the disease, by keeping 
the body regular and open with some aperient medicine, by giving 
small doses of opium from time to time, and by cautioning the . 
patient against exposing himself to cold, or any other occasional 


* Immediately afterwards he should be wiped dry and put to bed be- 
tween blankets, perspiration being at the same time promoted by means 
of opium, &c. E. 

+t R Decoct. Hord. Ame 
Tinc. opii. Biv. M., 
ft. Enema. 

} The following formula of Dr. Hamilton, is preferred by the Edi- 
tors. 

R. Pulv: Zingib: er. x.. 
Hydrarg: Submuriat. 3ss. 
Pulv. aloes. socc: 4jss. 
Sapo. Hispan: 9jij. 
Aq: comm: q. s. M. ft. 

Pill. xl. cap lij.—-v. bis die. E. 
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cause. The tone of the prime viz is afterwards to be restored by 
a use of tonics, and stomachic bitters recommended for the cure of 
dyspepsia. 3 

- Should a tingling sensation be felt down the spine, together 
with a feebleness and numbness in the extremities, the parts af- 
fected may be rubbed with some kind of stimulating application, | 
as advised under the head of Palsy; besides which, the patient 
should frequently make use of warm bathing, always giving a 
preference to natural baths where they can be resorted to. In ad- 
dition to these remedies, a long-continued use of cinchona bark, 
bitters, chalybeates, and friction with a flesh-brush, assisted by 
electricity, may be employed. Flannel should be worn next to the 
skin. 

In an ingenious pamphlet published by Dr. Clutterbuck,* seve- 
ral cases are given of the successful use of mercury in the colic 
and paralysis of the wrists, produced by lead; and therefore, when 
the disease is clearly ascertained to have arisen from this mineral, 
it may be adviseable to adopt the plan which he pursued. Insome 
of these patients, a drachm of strong mercurial ointment was rub- 
bed morning and night on the wrists, till the mouth became sore. 
In others, one grain of hydrargyri submurias was given daily with 
oleum ricini; and in others a quarter of a grain of the hydrargyri 
oxymurias was given three times a day with great apparen tadvan- 
tage. 

Where paralysis of the wrists has been the consequence of coli- 
ca pictonum, although the cure has always been protracted and 
doubtful, the nitrate of silver has however been reported to be a 
powerful agent in overcoming both the cause of ‘the spasmodic 
contractions, and the consequent paralysis}. 

In the treatment of this species of palsy Dr. Pemberton is 
of opinion,} that besides the remedies appropriate to the remo- 
val of the original disease, some assistance of a mechanical nature 
might be applied likewise for the purpose of relieving the topical 
paralysis, by placing the muscles in sucha state, as that they might 
be again enabled to resume their lost action; and for this purpose, 
he recommends a splint to be fastened under the fore arm, and con- 
tinued to the extremities of the fingers. 

It has been mentioned before, that the effect of some metals in 
destroying or preventing the acidity of cider or wine, often in- 
duces dealers in these articles to employ some of the preparations 
of lead for this purpose. The method most in use for discovering 
the injurious mixture of litharge with wine, is by pouring into it 


* See his Treatise on the Poison of Lead. 

+ See Medical Transactions of the Royal College of Physicians, vol. 
v. p. 46, 

t See his Treatise on the Diseases of the Abdominal Viscera, p. 
155. - 8 
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some sulphuric acid, which causes a white precipitate to fall to the 
bottom of the vessel. This is not, however, so accurate a test of 
lead as water charged with sulphurated hydrogen, which is thus 
prepared: Put into a phial a paste of sulphur and iron filings, pour 
on it alittle sulphuric acid, and pass the gas produced into a flask 
of water by a bent tube. 

This water poured on wine mixed with litharge, renders it black 
and flaky, produces an abundant precipitate, which soon falls to 
the bottom of the vessel. 


CHOLERA MORBUS, on VOMITING anp PURGING. 


Frequent and violent discharges of bilious matter, both up- 
wards and downwards, with painful gripings, constitute cholera 
morbus. | 

In temperate climates, this disease is most prevalent during the 
summer and beginning of autumn when there is excessive heat, or 
there are sudden transitions from heat' to cold; and the violence of 
the disease has usually been observed to be greater in proportion to 
the intenseness of the heat. 

It usually comes on with nausea, soreness, pain, distension, and 
flatulency in the stomach, and acute griping pains in the bowels, 
succeeded quickly by a severe and frequent vomiting and purging 
of bilious matter, heat, thirst, a hurried respiration, and a frequent 
but weak and fluttering pulse. | | 

When the disease is not violent, these symptoms, after continu- 
ing for a day or two, cease gradually, leaving the patientina debi- 
litated and exhausted state; but where the disease proceeds with 
much violence, there arises great depression of strength, with cold 
clammy sweats, considerable anxiety, a hurried and short respira- 
tion, cramps in the legs, coldness of the extremities, and hiccups, 
with a sinking and irregularity of the pulse, which quickly termi- 
nate in death; an event that sometimes happens within the space of 
twenty-four hours. 

Cholera morbus is to be distinguished from diarrhea and dysen- 
tery by the matter which is discharged being pure bile, unmixed 
with blood or mucus, and with scarcely any admixture of feces. 
It may be distinguished from colica pictonum by the evacuations: 
for in the latter, although there is sometimes a considerable quan- 
tity of bilious matter thrown off by vomiting, yet the bowels remain | 
obstinately costive. 

The appearances generally to be observed on dissection, where 
cholera terminates fatally, are, an accumulation of bile in the sto- 
mach and intestines, particularly in the duodenum; relaxation and 
distention of the biliary ducts and choledochus, and a removal of 
many of the viscera from their proper places, occasioned probably 
by the violence of straining in vomiting. 

From the very irritable state of the stomach on the first attack of 
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the disease, it is almost impossible for any kind of medicine to be - 
retained on it, and every thing is thrown up again, almost as soon 
as swallowed. To abate this irritation, and evacuate the redundant 
or acrid bile, it will be necessary, during this stage of the disorder, 
to make the patient drink plentifully of diluent liquors, such as bar- 
ley-waier, linseed-tea, rice-gruel, animal broths, or toast and wa- 
ter; and, to assist the effect of their operation, tepid mucilaginous 
clysters of the same nature may likewise be injected. 

In addition to these means, flannel cloths wrung out in a warm 
decoction of poppv-heads slightly bruised, with an adJition of about 
one-fourth of spiritus camphorz, may be applied to the region of 
the stomach, takiag cire to renew them as often as they become 
cool. Warmth should likewise be applied to the extremities by 
means of bottles filled with hot water. 

As soon as the stomach is sufficiently cleansed by the diluents 
just recommended, we should endeavour to allay or put a stop.to 
the irritation, by administering opium in sufficiently large doses, 
but, at the same time, in as small a bulk as possible. It may be 
given in the quantity of a grain or a grain and a half im the form 
of a pill, and be repeated every two hours, as long as the urgency 
of the case may require: if the pill is rejected, about forty drops 
of tinctura opii may be added toa saline draught, swallowed in 
the act of effervescence; and this may be repeated as frequently as 
the former.* In some instances, where the spasms have been so 
violent as quickly to. induce an alarming state of debility, I have. 
known the quantity of opium to have been increased to eight or 
ten grains in each dose. | 

‘In the advanced stage of the disease, where the pulse is weak, 
and the extremities are cold, opiates joined with aromatics, as in 
the confectio opii, and musk in large doses, may be employed with 
_ advantage. : 

Opium when given by the mouth, even in the smallest possible 
~ bulk, is frequently rejected by vomiting in cholera morbus; but if 

_ given in an enema, will often in a very short space of time com-_ 
pletely remove all the urgent symptoms, and transfer the patient 
from a state of torture to one of ease. Clysters of this. nature 
ought therefore to be injected from time to time as long as the ir- 
ritation at the stomach continues. 

A cataplasm of opium and camphor, or.a mixture of camphor 
and spirits of turpentine applied to the region of the stomach will 
sometimes revert its retrograde motions. In several cases where 
there prevailed great pain and irritation at the stomach, and where 
the patient could retain nothing on it, I have experienced the best 


* In such cases the artificial Seltzer or Soda waters have been found 
frequently beneficial in allaying the vomiting. E. 

+ At the same time Sinapisms may be applied to the stomach and 
extremities, and kept on for the space of about an hour. E. 
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effects from the external application of opium to the epigastric re- 
gion in the form of an embrocation.*. 

Putting the patient into a warm bath will assist the effects of 
opiates in all desperate cases of cholera morbus, particularly those 
accompanied with much spasmodic affection. . 

The application of a blister to the stomach will sometimes put 
a stop to the vomiting by stimulating the skin and by sympathy af- 
fecting the stomach. : z, 

When the violence of the attack has somewhat subsided, it will 
be proper to carry off the remainder of the bile as soon as possible, 
and thus prevent the continued application of it to the coats of the 
bowels. A purge of calcined magnesia and rhubarb may be taken 
for this purpose. : 

Although we may have been so fortunate as to procure a re- 
mission of the symptoms, still as there is a great tendency in this 
disease in the spasms to recur after the operation of the opium is 
over, it will by all means be adviseable to continue its use for se- 
veral days, in such a manner as to keep up a constant effect. 

As the debility induced by the disease greatly favours the dis- 
position to spasmodic affections, it may be proper, at the same 


time that we use opiates, to employ tonics, as wine, cinchona, and 


chalybeates, (see Dyspepsia,) in order-to restore the tone of the 
stomach, taking care at the same time to obviate costiveness by 
some gentle laxative, such as rhubarb. 

On recovery, the patient should pav particular attention to his 
diet, carefully abstaining from all things which might promote a 
return of the disease, and using only such as are light and nutri- 
tive, and which do not readily become acescent. He is likewise 
to guard against exposures to cold. 

There are some people who are subject to periodical attacks of 
cholera, returning by intervals of a few weeks, producing for two 
or three days sickness and vomiting, increased heat of the skin, 
and quickness of the pulse, white tongue, and thirst. Sometimes, 
however, the bowels are torpid. Heaviness of the eyes and great 
disposition to drowsiness are commonly the precursors to the at- 
tack; and if dose of hydrargyri submurias joined with some gen- 
tle purgative be then given, it will either considerably lessen its 
violence, or altogether prevent it. | 
- Exercise, particularly on horseback or in a carriage, and tonics, 
are well calculated to afford relief, and prevent recurrences of the 
complaint in all such cases. *s 


* . Spirit. Camphore 28s. 
Tinct. Opii 4). M. 
ft. Embrocatio supra yentriculi regionem sepe 
infricanda, 
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DIARRH@A, or LOOSENESS. 


DiARRHEA consists in frequent and copious discharges of fe- 
culent matter by stool, accompanied by griping, and often, at first, 
with a slight degree of vomiting, but unattended either by inflam- 
mation or fever. The presence of these, with tenesmus and an 
evacuation of blood and purulent mucus with hardened balls or 
scybala, instead of natural feces, which prevail in dysentery, will 
always enable the practitioner readily to discern the two diseases 
from each other. It is to be distinguished from cholera morbus by 
there being no vomiting of bile. | 

In diarrhea there is evidently a morbid increase of the peristal- 
tic motion; which morbid increase is the effect of a variety of 
causes applied either to the body in general, or acting solely on the 
parts affected. | 

Of the former may be noticed the application of cold to the sur- 
face of the body, so as to giveacheck to perspiration, and thereby 
determine the flow of blood more to the interior parts; as like- 
wise passions of the mind, and certain diseases, as dentition, re- 
trocedent gout and rheumatism, fever, &c. 

Of the latter may be enumerated, first, substances taken into 
the stomach, andoacting either from their quantity, as in the case 
of overcharging the organ, or from their nature on the state of 
the stomach itself, producing fermentation, as acid fruits, as also 
oily and putrid substances, and purgative medicines: secondly, 
matters generated in the body, and thrown into the intestines, as 
acrid bile, pancreatic juice, purulent matter, water in dropsy, — 
worms, &c.: thirdly, mucous matter poured from the mucous fol- 
licles of the intestines themselves, in consequence of an increased 
excretion, and producing what is known by the name of diarrhea 
mucosa. 

In diarrhea, each discharge is usually preceded by a murmur-_ 
ing noise and flatulence in the intestines, together with a sense of 
weight and uneasiness in the lower part of the belly, which cease 
on the discharge taking place, but are again renewed before the 
one which is to succeed, ensues. The appearance of the stools is 
various. Sometimes they are thinner than natural, from the ad-_ 
mixture of a larger quantity of fluid poured out by the exhalents 
of the intestines than common. Sometimes they are slimy, and 
sometimes they are green, when first discharged; sometimes they 
are evacuated of a yellow colour, but become green on exposure 
to the air, and now and then they are of a dark brown colour, and 
very fetid. As the diséase advances, the stomach becomes affect- 
ed, and sickness, nausea, and vomiting occasionally prevail, the 
countenance turns pale, and the skin is dry and rigid. If it con- 
tinues for any length of time, universal emaciation, dropsy of the 
lower extremities, and relaxation of every part ensue, together 
with a great loss of strength. | 
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In forming our prognostic in this disease, we are to be deter- 
mined by the particular cause from which it arises; whether 
symptomatic of another disorder, and whether of a critical nature; 
as likewise by the degree of debility present in the system, and the 
length of time it has continued. Where it attacks pregnant wo- 
men, it is generally to be considered as attended with danger. 

Dissections of diarrhea, which have terminated fatally, have 
shown that where it prevailed as a primary disease, ulceration of 
some portion of the intestines is the morbid change most usually 
met with; in which case, the inner membrane is often abraded for 
a considerable extent, and its muscular coat laid bare. 

In the treatment of diarrhea it will be necessary to attend to the 
following indications: 

First, To obviate or remove the morbid cause: | 

Secondly, To suspend the increased action which constitutes 
the disease: and, | 5 

Thirdly, To restore the impaired tone of the parts. 

Emetics not only cleanse the stomach, but promote all the se- 
cretions, and therefore when diarrhea has arisen from excess, or 
repletion, or from crude and acrid matter in the stomach, the first 
indication may be answered by giving a gentle emetic in the even- 
ing and some aperient* the succeeding morning. 

If it has proceeded from obstructed perspiration, in consequence 
of exposure to cold, we must then endeavour to restore this by 
nauseating doses of ipecacuanha, which may be repeated every 
two or ‘hree hours. At night the patient should immerse his feet 
in warm water. 

An irritable state of the bowels with long continued diarrhea, 
and which had resisted the ordinary means of cure, has been ulti- 
mately overcome by the assistance of a warm bath. 

Along with these remedies we may recommenda free use of di- 
luents and demulcents, such asa decoction of rice, arrow root, the 
emulsion of gum. acaciz, linseed tea, or toast and water; which 
will serve both to wash out the offending matter, and to guard the 
intestines against its irritating action. 

When diarrhea seems to arise or be kept up by an acid gene- 
rated in the intestinal canal, and known by frequent eructations of 
air, diffusing a hot and disagreeable sensation upon the fauces and 
mouth, griping pains in the bowels, with dejections of a white 
chalky appearance, which, in passing off, occasion a hot smarting 
sensation at the end of the rectum, it will be necessary to have re- 
course to absorbents,} joined with opiates. Alkalies will also be 
an useful class of medicines, and therefore we may advise fre- 
quent doses of the carbonate of potass dissolved in a little veal 
broth throughout the course of the day, and at night an anodyne. 

To answer the second indication in the cure of diarrhea, viz. 


* Such as a combination of rhubarb and calcined magnesia. E. 
t See note (*) on the next page.’ 


240 Neuroses or Nervous Diseases. Class IT. 


that of suspending the increased action which constitutes the dis- 
ease, it will be proper to have recourse to opiates, which may 
either be given separately, in small and repeated doses, so as to 
keep up a constant effect, or be combined with whatever other 
medicines we administer. . : : 

The third indication is to be effected by an use of astringents, 

joined with aromatics and tonics. These remedies are especially 
‘adapted to those cases where the irritability of the intestines de- 
pends upon a loss of tone, and which may occur either from debi- 
lity of the whole system, or from causes acting on the intestines 
alone. 

The astringents in most general use are the different prepara- 
tions of logwood, catechu, and gum kino. In habitual and long- 
protracted diarrhea, some patients have derived much benefit 
from drinking about a pint of lime-water a day, mixed with an 
equal quantity of milk, in which an ounce of gum, acaciz , has 
been dissolved. 

The tonics which are most likely to prove useful are, the cine 
chona, cusparia, simarouba, quassia, and cascarilla barks, colum- 
bo root, preparations of iron, and chalybeate waters, together with 
a proper quantity of Port wine taken daily. Where this becomes 
acid on the stomach, Madeira, sherry, or very weak brandy and 
water, [with the addition of nutmeg, or any other agreeable spice] 
may be substituted. 

From whatever cause a diarrhea proceeds, whenever it is found 
necessary to check it, the diet ought to consist of rice boiled with 
milk, and flavoured with cinnamon, together with preparations of 
sago or Indian arrow root. Weak brandy and water, or diluted 
wine, may be substituted for malt liquor as common drink. 

Those who are liable to frequent returns of this disease, either 
from a peculiar weakness, or too great an irritability of the bowels, 
should live temperately, avoiding crude summer-fruits, most kinds 
of vegetables, all unwholesome food, and meats of hard digestion. 
They ought likewise to beware of cold, moisture, or whatever may 
obstruct the perspiration, and they should wear flannel next to the 
skin, and take as much exercise as the strength will admit of. 


* As the Mistura Crete of the Dispensatory, with the addition of a 
few drops of Tinct. Opii to each dose: or the following. E. 
k. Ammoniz Carbonat. gr. x. 8 
Aq. Menth. Zjss. . ~ 
Syr. Rose 3). M._ 
Tinct. Opii m.x. M. 
ft. Haustus. 
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DIABETES. 


WEARINESS and disinclination to motion or exertion,. with the 
feeling oi weakness, dryness and harshness of the skin, costiveness, 
great thirst, a voracious appetite, accompanied by an apparent 
defect in the process of chylification, gradual emaciation of the 
whole body, and a frequent discharge of urine, containing a large 
proportion of saccharine and other matter, which is generally voided 
in a quantity far exceeding’ that of the aliment or fluid introduced, 
are the characteristics of this disease. It has been usual to apply 
different names to it, as the diabetes mellitus, wherein the urine is 
of a fragrant smell, and of the colour and taste of honey, and the 
diabetes insipidus, with limpid urine, not sweet; but some have 
considered this division as more fanciful than real, and more sys- 
tematic than useful. 

Those of an exhausted constitution, and those who are in the 
decline of life, are most subject to its attacks. The few cases which 
have occurred to me in practice, all arose in persons who had. ad- 
dicted themselves to spirituous liquors, and who at the same time 
fared hard, and were much exposed to cold. It not unfrequently 
attends on hysteria, hypochondriasis, dyspepsia, and asthma; but 
it is always much milder when symptomatic, than when it appears 
as a primary affection. Wee 

Diabetes may be occasioned by any thing that tends to produce 
an impoverished state of the blood, or general debility. In some 
cases it has arisen from an exposure to cold and suppressed per- 
spiration. It has however taken place, in many instances, without 
any obvious cause. 

That which immediately gives rise to the disease, has ever been 
considered as obscure, and various theories have been advanced on 
the occasion. The late Dr. Cullen offered it as his opinion, that the 
proximate cause of this disease might be some fault in the assimi- 
latory powers, or in those employed in converting alimentary mat- 
ters into the proper animal fluids; which theory has since been 
adopted by Dr. Dobson, and still later by Dr. Rollo, surgeon ge- 
neral to the royal artillery. 

My own opinion as to the cause of diabetes mellitus is, that it con- 
sists in a perverted or deranged action of the kidneys, and that it 
is by virtue of this action that the saccharine matter in the urine is 
produced. gis 

The primary seat of the disease is far from being absolutely de- 
termined in favour of any hypothesis yet advanced; but from an 
attentive consideration of all the circumstances, the weight of 
evidence appears to induce the majority of practitioners to consi- 
der diabetes as depending on a primary affection of the kidneys. 

The morbid state in which these organs are always found on 
dissection, certainly strengthens the opinion that they are the pri- 
mary seat of the disease. From the peculiar matter which is ela- 
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borated by the kidneys being secreted in twice its usual quantity, 
we are at least induced to conclude that their action is very con- 
siderably increased. It must however, be acknowledged that the 
excessive increase of appetite, accompanied with an apparent d.- 
fect in tne process of chylification, which are the usual attendants 
on diabetes, seem to demonstrate that some derangement exists 
also in the digestive organs. Possibly this may be secondarily.* 

Diabetes sometimes comes on slowly and imperceptibly, with- 
out any previous disorder, and it now and then arises to a consi- 
derable degree, and subsists long without being accompanied with - 
evident disorder in any particular part of the system, the great 
thirst which always, and the voracious appetite which frequently 
occur in it, being often the only remarkable symptoms, but it now 
and then happers, that a considerable affection of the stomach pre- 
cedes the coming on of the disease, and that in its progress, be- 
sides the symptoms already mentioned, there is great dryness of 
the skin, with a sense of weight in the kidneys, and a pain in the 
urcters, and the other urinary passages. The temperature of the 
body is usually below the standard of health. The spirits are de- 
pressed, the disposition is equally indifferent to study or amuse- 
ment, and there is evidently a decline of mental energy, with a loss 
of the power of virility. Ulceration of the tongue and gums are of 
frequent occurrence in diabetes, owing probably to the derange-— 
ment of the digestive functions. Some morbid change in the alvine 
excretion always accompanies the diabetic habit, and costiveness is 
perhaps the most common of these: for, in some instances, the 
bowels have been so remarkably torpid, that even the most power- 
fui medicines, in large doses, produced but a trifling effect. Very 
frequently some degree of inflammation and swelling about the 
external orifice of the urethra is to be observed.{ It has has been 
remarked that diabetes is often preceded or accompanied with a 
pulmonic affection. 

Under a long continuance of the disease, the patient becomes 
much emaciated, the feet edematous; great debility arises, and an 
obscure fever, with ailthe appearances of hectic, prevails. In point 
of number, the pulse is very much diversified: in most cases, it is 
quicker than natural, but sometimes it is below the common stand- 
ard; but whether it be quick or slow, it is generally such asto de- 
note great debility in the system. In some cases, vision becomes: 
very indistisct, and the patient is troubled with vertigo. 

The urine in diabetes, from being at first insipid, clear, and co- 
lourless, soon acquires a sweetish or saccharine taste, its leading 
characteristic; and when subjected to experiment, a portion of sac-_ 
charine matter is frequently to be extracted from it. . 

In some instances, the quantity of urine is much greater than 
can be accounted for from all the sources united. Cases are re. 

* It is more probable that the affection of the kidneys is secondary. E.” 

t See Cases of Diabetes by R. Watt, p. 159. 
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corded, in which from twenty-five to thirty pints were discharged 
in the space ofa natural day, for many successive weeks, and even 
months; and in which the whole ingesta, as was said, did not 
amount to half the weight of the urine. To account for this over- 
plus, it has been alleged that water is absorbed from the air by the 
surface of the body, as also that an extraordinary quantity of 
water is compounded in the lungs themselves. 

It has been usual to regard this disease as always attended with 
great difficulty of cure, and no inconsiderable degree of danger, ' 
particularly where it attacks persons advanced in years, or whose ~ 
constitutions have suffered much by any debilitating cause what- 
ever, especially hard drinking; but according to Dr. Rollo’s report, 
which seems both candid and ingenuous, and has been confirmed 
by the testimony of other practitioners, who have adopted the 
mode of treatment he recommends, we may presume that it need 
not in future be regarded in so unfavourable a light, and that 
cures may be effected under the most unpromising circumstances, 
provided.a rigid compliance with his plan is observed. 

Great abatement of the thirst and extraordinary desire for food, 
the skin becoming soft to the touch and perspirable, the bowels 
more lax or regular, the urine being voided less frequently and in 
smaller quantity each succeeding day, being at the same time of a 
more natural colour, taste, and smell, the dyspeptic affection being 
much diminished, and the bodily strength somewhat recruited, 
together with areturn of mental energy, are to be regarded as very 
favourable symptoms; whereas the contrary denote a fatal termi- 
nation sooner or later. 

Dissections of diabetes have usually shown the kidneys to be 
much affected. In some instances, they have been found in a loose 
flabby state, much enlarged in size, and of a pale ash colour; in 
others, they have been discovered much more vascular than ina 
healthy state, approaching a good deal, to what takes place im in- 
flammation, and containing in their infundibula, a quantity of 
whitish fluid, somewhat resembling pus, but without any sign of 
ulceration whatever. At the same time that these appearances 
have been observed in their interior, the superficial veins on their 
surface were found to be much fuller of blood than usual, forming 
a most beautiful net-work of vessels, the larger branches of which 
exhibited an absorbent appearance. In many cases of dissection 
the whole of the mesentery has been discovered to be much dis- 
eased, and its glands remarkably enlarged; some of them being 
very hard, and of an irregular texture; others softer, and of an 
uniform spherical shape. Many of the lacteals have likewise been 
seen considerably enlarged. The liver, pancreas, spleen, and sto- 
mach, are in general perceived to be in a natural state; when they 
are not so, the occurrence is to be considered as accidental. The 
bladder is now and then found to contain a quantity of muddy 
‘urine; in some cases, its coats are much thickened, and its size 
less than natural. 
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The fat within the thorax, abdomen, and pelvis, in some instan- 
ces has seemed entirely converted into a gelatinous-like matter 
somewhat of an amber colour, and when slightly pressed between 
the fingers, did not appear unctuous. The subcutaneous fat is 
found in general much diminished. 

The treatment of diabetes has hitherto been conducted on the 
principles of diverting the increased discharge elsewhere, and at- 
_terwards of restoring the tone of the parts. __ , 

The first indication has been attempted by a use of remedies 
which open the pores, such as emetics exhibited occasionally, dia- 
phoretics, the warm bath, additional clothing, or the removal to a 
warm climate. For the purpose of diverting the increased dis- 
charge, blisters are sometimes applied over the region of each kid- 
ney in succession, and the ulcerated parts kept open afterwards by 
the unguentum lytte, or ceratum sabine. 

The second indication has been aimed at by astringents and 
tonics. The astringents which have been most used are, alum, 
Zinci sulphas, gum kino, catechu, and the sulphuric and_ nitric 
acids. The tonics generally employed are the different prepara- 
tions of cinchona, myrrh, and chalybeates, together with cold 
bathing. 

As this’ mode of treatment, however, has in most instances, 
proved very ineffectual, itis proper here to detail the plan recom- 
mended by Dr. Rollo, which has often performed acure under the 
most unpromising circumstances. . | 

According to him the indications to be attended to, are to destroy 
the saccharine process going on in the stomach, and to promote a 
healthy assimilation; to prevent a supposed increased absorption by 
the surface; to diminish the increased action, and to change the de- 
rangement of the kidneys. 

To answer these indications, Dr. Rollo enjoins a diet consisting 
wholly of animal food, abstaining rigidly from every kind of vege- 
table matter from which sugar may be produced; he likewise en- 
joins hepatized ammonia to be taken daily in the doses hereafter 
to be mentioned; the skinto be anointed with prepared lard; exer- 
cise to be avoided; antimonial wine with opium to be taken at 
night; an ulceration about the size of half-a-crown, to be formed 
opposite to each kidney; and the bowels to be kept open by aloes 
and soap. 

Dr. Rollo at first was in the habit of using the potasse sulphu- 
retum; but was induced to substitute the hepatized ammonia, un- 
der the supposition that the alkali of the former had an improper 
effect on the kidneys. . : F 

We are informed by Mr, Cruikshank, chemist to the Ordinance, 
in some observations added to Dr. Rollo’s publication, that the he- _ 
patized ammonia, which promises to be a valuable medicine, is ° 
easily prepared by making a stream of pure hepatic gas pass 
through the liquor ammoniz carbonatis Pharm. Londinensis, until 
no further absorption is perceived, or until the alkali is saturated. 
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The hepatic or sulphurated hydrogene gas should be obtained for 
this purpose from artificial pyrites, or sulphuret of iron, and the 
muriatic acid. We are further informed, that ‘the easiest method 
of making the artificial pyrites, is to raise a piece of iron in a 
smith’s forge to a white heat, and then to rub it against the end of 
a roll of sulphur; the iron at this temperature immediately com- 
bines with the sulphur, and forms globules of pyrites, which 
should be received into a vessel filled with water. Those globules 
are to be reduced to powder, and introduced into the proof, to 
which a sufficient quantity of muriatic acid is to be added. The 
dose to an adult should not at first exceed three or four drops, 
three or four times a day, and this dose is to be gradually in- 
creased, so as to produce slight giddiness. It should be dropped 
from the phial at the time of using it into a little distilled water, 
and be taken immediately. When we cannot procure hepatized , 
ammonia, we must be content to substitute the carbonate of ammo- 

nia, which may be given in the form of pills, ordering about twelve 
to be taken daily, each containing about four grains of the am- 
monia. , 

A case of diabetes mellitus is recorded in the thirteenth volume 
of the Medical Journal, by Mr. Earnest, surgeon to the Sheffield 
General Infirmary, which was successfully treated by putting the 
patient on a diet consisting principally of animal food with a gene- 
rous allowance of porter, giving at the same time the nitric acid in 
the proportion of from one to three drachms of the acid to two 
pounds of water, with about an ounce of sugar, daily. We are 
further informed by him, that in three other cases of excessive 
polydipsia he had known the nitric acid essentially useful. Under 
a failure of the other means which have been noticed, it will there- 
fore be adviseable to pursue this plan. 

The nitric acid, no doubt, is productive of considerable advan- 
tage in mitigating the thirst and heat, and thereby lessening the 
quantity of urine; but of itself, it ought to be considered as in- 
competent to destroy the saccharine impregnation of this fluid, 
or to arrest the other characteristic symptoms of the disease. - 
A total abstinence from all vegetable food is likewise absolutely 
necessary. 

Numerous indeed are the cases now recorded by different medi- 
cal writers very clearly demonstrative of the great efficacy of the 
animal regimen in diminishing the quantity and changing the pro- 
perties of diabetic urine, and in relieving the concomitant circum- - 
stances; and from the repeated observations and experiments which 
have been made by some of our most eminent physicians, we may, 
I think, be justified in drawing the inference, that an abstinence 
from vegetable, and the employment of animal food, together with 
the nitric acid, opiates, blisters to the loins, and the warm or tepid 
bath, comprehend the general and most successful method of cure, 
and are capable of removing the disease in question in its incipient 
state, when unaccompanied with any dangerous organic affectiom 
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and that even in the most acute and aggravated instances of the 
complaint, a steady perseverance in the proper regimen will arrest 
the progress of the diabetic symptoms, and bring the patient into 
a state of convalescence; but that the cinchona, astringents and 
alkalies, either alone or combined with sulphur (such as the hepa- 
tized ammonia,) afford little assistance in subduing diabetes, or 
even arresting the progress of its characteristic symptoms. 
~» We are informed, however, by Dr. Ferriar* that he has cured 
three confirmed cases of this disease by a combination of cinchona, 
uva ursi, and opium, taken three times a day, in the proportion of 
a scruple of each of the former, to half-a-grain of the latter, and. 
that from the great success he had met with from this medicine, he 
found it unnecessary to try Dr. Rollo’s plan. The doses were 
taken with lime-water, which was also directed for the patient’s 
common drink. | 

In order to restore the patient to general health and strength 
an admixture of vegetable and animal food is to be gradually and 
cautiously entered upon, as soon as ever the saccharine impregna- 
tion of the urine, and the voracious appetite, have disappeared. 
After the cessation of the diabetic symptoms, great attention should — 
be paid to the state of the prime viz, as the tone of the stomach 
remains for some time much impaired, and the bowels also become 
torpid, and are liable to inflammation, if evacuations be not spee- 
dily procured. 

The phenomena which diabetes mellitus exhibits in its progress 
and the great degree of vascularity and enlarged size of the kid- 
neys, which are observed on dissection, have induced some to sup- 
pose that an inflammatory action takes place in these organs; 
which view of the disease, if well founded, would evidently direct 
to a mode of treatment the very reverse of what has hitherto been 
pursued. 


| 


Orper 1V.—VESANI#. 


ImparReD judgment, without pyrexia or coma, is the character 
of this order. 


MANIA, orn MADNESS. 


Mania may be termed a false perception of things, displayed 
most generally in the opinion formed by the patient of his nearest 
friends; and a wantof due connexion of the train of thought, mark- 
ed by an incoherence or raving; accompanied, for the most part, 
with a violence of action, and furious resentment at restraint. 


Rint 5 < ie a Oe a as 
* See the New Edition of his Medical Histories and Reflections. 
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In mania, the mind is not perfectly master of all its functions; it 
receives impressions trom the senses which are very different from 
those produced in health; the judgment and memory are greatly 
impaired, if not wholly lost; and the irritability of the body is 
Much diminished, maniacs it is supposed, being capable of resisting 
the usual morbid effects of hunger and watching. It has also been 
a generally received opinion, that they can likewise resist the mor= 
bid effects of cold; but we are assured by Mr. Haslam,* apothe- 
cary to Bethlem Hospital, that they possess no such exemption. 
He tells us, that those under strict confinement in that receptacle, 
are particularly subject to mortifications of the feet; and that those 
who are permitted to go about in the hospital, are always to be 
found as near to the fire as they can get, during the winter season. 
Mr. Haslam’s observation is confirmed by Professor Pinel.+ 

Great insensibility prevails in some states of madness, and a de- 
gree of cold which would create much uneasiness to persons of | 
sound mind, might not incommode maniacs; but experience has. 
shown, that they suffer equally from any severity of weather. Some 
indeed refuse all covering; but these occurrences are not common: 
and it may be presumed, that, by a continued exposure to the at- 
mosphere, such persons might sustain with impunity, a low tem- 
perature which would be productive of serious injury to those wha 
are cl:d according to the exigencies of the seasons. Such endur- 
ance of cold is probably more the effect of habit, than of any con- 
dition peculiar to msanity. 

Some writers contend, that insanity is a disease wholly of the 
mind, and not of the body; whereas others suppose, that mania in 
general depends on a physical origin, or arises from disorganiza- 
tion, or morbid action of some part of the brain; which supposi- 
tion is somewhat supported by the appearances frequently to be 
observed in the head on dissection. But every species of madness, 
whether it has originated in the mind or the body, becomes the 
same by continuance. In madness, both the mind and the body 
must ultimately be diseased; for a disease of the mind soon -pro- 
duces one in the body. Ne 

There are two species of madness, viz. the melancholic, and fu- 
rious. In both these states, the association of ideas is equally m= 
correct. Between melancholic and furious madness there: seems 
however to exist an intermediate species of the disease. Great ec- 
centricity or singularity, dejection of spirits, and violent tendency 
to immoral habits, notwithstanding the inculcation of the most 
correct precepts, and the force of virtuous example, may be re- 
_ garded as only slighter shades of the disorder. By some writers | 

the disease has been distinguished into many varieties; but pro- 
bably the best division would be into chronic and acute, periodical 
and habitual. : 7 

Madness is occasioned by affections of the mind, such as 
anxiety, grief, disappointed love, the pain of jealousy, the disap- 
: * See his Observations on Madness. 

t— Treatise on Insanity. 
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pointment of ambition, insulted pride, prosperity suddenly redu- — 
eed by misfortune, religious terror or enthusiasm, the frequent 
and uncurbed indulgence of any passion or emotion, and by ab- 
" struse study. In short, it may be produced by any thing that affects 
the mind so forcibly as to take off its attention from all other 
affairs. A very frequent cause of insanity arises from the pain of 
some imaginary or mistaken idea, which may be termed halluci- 
natio maniacalis. Among the most common of the remote causes 
may be enumerated, frequent intoxication, injuries and malcon- 
formation of the head, and paralytic seizures. Mania is some- 
times the consequence of *painiul protracted parturition. Certain 
_ diseases of the febrile kind, particularly phrenitis, have been found 
to be followed by madness, where their action has been very vio- 
lent, or accompanied by delirium. | 

It is an indisputable fact, that the offspring of insane persons 
are more liable to be affected with insanity, than those whose pa- 
rents have enjoyed sound minds; which shows that a predisposi- 
tion or constitutional bias to the disease may be entailed by either 
parent. Moreover, it frequently occurs, that the descendants from 
an insane stock, although they do not exhibit the broad features of 
madness, shall yet discover propensities equally disqualifying for 
the purposes of life, and destructive of social happiness. | 

Some late writers on mania have, however, presumed to deny 
the fact of hereditary predisposition or constitutional similarity 
between parent and progeny;* but this surely is to fly in the face 
of truth, and to inculcate a doctrine very injurious to society, by 
throwing individuals off their guard, and encouraging them to in- 
termarry with the descendants, or offspring of insane persons. 

All inquiries respecting the proximate cause of mania are in- 
volved in such a cloud of obscurity, that I shall not venture to ad- 
vance any opinion on it. We only know for certain, that in the 
majority of maniacal persons that have been opened after death, 
more or less organic injury of the brain has been discovered, and 
that the said organic injury seems to be, for the most part, the 
consequence of an inordinate determination of blood to the head. 

Two constitutions are particularly the victims of madness, the 
sanguine and melancholic; by the difference of which, its appear- 
ance is somewhat modified. It attacks persons of all complexions 
and colours of hair; but out of 265 patients who were examined 
by Mr. Haslam,} at Bethlem Hospital, 205 were of a swarthy 
complexion, with dark or black hair; the remaining 60 were of a 
fair skin, and light brown or red haired. , | 

Children and persons of weak’ intellectual powers are never 
subject to madness; for how can a person despair who cannot 


* See Dr. Adam’s Treatise on Hereditary Diseases, 
_— Essay on Insanity by George N. Hill. 
+ See his Observations on Madness. 
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think.* On this subject, Mr. Locke has a beautiful distinction. 
The difference, he says, between a madman and a fool, is, that the 
former reasons justly from false data; and the latter, erroneously, 
from just data. 

The most‘common form of insanity is the intermitting, or that 
in which the paroxysms of the disease are divided by lucid iter- 
vals. The accession of the paroxysms is far from being regular, 
but most usually they begin soon after the summer solstice, con- 
tinue with more or less violence during the heat of summer, and 
terminate towards the decline of autumn. Mania comes on at dif- 
ferent periods of life; but in the greater number of cases it makes 
its first attack between thirty and forty years of age, probably be- 
cause people at this period are more liable to be acted upon by the 
remote causes of the disease, or that a greater number of such 
causes are then applied. At this age people are generally esta- 
blished in their different occupations; are probably married, and 
have families; their habits are strongly formed, and the interrup- 
tions of them are consequently attended with greater anxiety and 
regret. Under these circumstances, they feel the misfortunes of 
life more exquisitely. 

Sometimes mania, however, instead of being only temporary, or 
occurring in paroxysms, which go off and return again at certain 
periods, continues during the whole of the person’s life without 
any intermission, and the patient sinks at last under the violence 
of the conflict, without any abatement of the symptoms; or a state 
of perfect idiotism ensues. 

In no two patients is the disease ushered in, or continued, with 
precisely the same appearances; for the different propensities and 
habits of different patients lead, of necessity, to a difference of idea 
and of expression in each. The precursory symptoms of a mania- 
cal paroxysm are, however, very frequently as follow. The patient 
complains of a sense of tightness at the region of the stomach, 
want of appetite, costiveness, and asensation of heat in the bowels. 
He is subject to a kind of uneasiness, which he cannot describe 
or account for; experiences a degree of fear that sometimes 
amounts to terror, and feels either little disposition or absolute 
incapacity to sleep. Soon after these appearances, incoherence and 
incongruity of idea are betrayed in his outward conduct, by un- 
usual gestures, and by extraordinary changes in the expression 
and movements of his countenance. He generally holds his head 
erect, and fixes his eyes and attention upon the heavens. He 
speaks with a deep hollow voice, walks with a quick and precipi- 
tate step, then stops suddenly, as if arrested by the most interest- 
ing and profound contemplations. Some maniacs are remarkable 
for good humour and mirth, which they express by fits of loud and 
immoderate laughter. There are others again, whose taciturnity 
is perpetual; who express their afflictions by tears, or who sink, 


* See Philosophy of Human Nature by John Duncan. 
at 
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without a tear, under the distressing influence of solitary anxiety. 
This happens in melancholia, to which there are usually added, 
fondness for solitude, timidity, fickleness of temper, great watch- 
fulness, flatulency in the stomach and bowels, costiveness, and a 
small weak pulse. Furious madness is marked by severe pains in 
the head, redness of the face, noise in the ears, wildness of, the 
countenance, rolling and glistening of the eyes, grinding of the 
teeth, loud roarings, violent exertions of strength, absurd incohe- 
rent discourse, unaccountable malice, to certain persons, particu- 
larly to the nearest relatives and friends, a dislike to such places 
and scenes as formerly afforded particular pleasure, a diminution 
of the irritability of the body with respect to the morbid effects of 
cold, hunger, and watching, together with a fullquick pulse. 

Insane persons are said-to be usually worse m the morning; but 
perhaps this is not so generally the case as has been supposed. In 
-many inst nces, at the commencement of the disease, they are more 
violent in the evening, and sometimes so the greater part of the 
night. It is indeed well known, that the majority of patients of this 
description have their symptoms aggravated by being placed in a 
recumbent position. They scem of themselves to avoid the hori-— 
zontal posture aé much as possible, when they are in a raving 
state, and when so confined as that they cannot be erect, will sup- 
port themselves on the breech. 

Of the organs of sense which become affected in those labouring 
under insanity, the ear has been observed particularly to suffers 
few lunatics become blind, but numbers were noticed by Mr. Has- 
lam to be deaf; and those who were not actually deaf, were trou- 
bled with difficulty of hearing and tinnitus aurium. 

Mania is to be distinguished from phrenitis, by the absence of 
pyrexia and head-ach; and from delirium, by the state of the pulse, 
and not being conscious of external objects when roused, and even 
then the person soon relapses. into a state of inattention; where- 
as in mania he is frequently sensible, and is often planning the 
means . f preventing or revenging supposed injuries. | 

An intermittent fever supervening madness of longstanding, has 
been known in some instances to have proved a cure for the disease, 
the senses have returned when the fever terminated. When mad- 
ness has arisen in consequence of some other disorder, and when 
its attacks are slight, and do not return very frequently, a radical 
cure may possibly be effected; but when it takes place in conse-_ 
quence of an hereditary disposition, or is attended with great me- 
lancholy, and a fixed attention to one particular object, be it love 
or religion, we should not entertain much hope. The difficulty of 
relieving religious madness is acknowledged by all authors. Pa- 
tients who are ina furious state, recover in a much larger propor- 
tion than those who are melancholic. Insane persons are found to 
recover in proportion to their youth. Under every form of the dis- 
ease, the hope of a recovery is usually proportionate to the time 
which has elapsed from its actual commencement, to the period of 
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its being subjected to a regular treatment; advanced age always 
rendering the prognosis more dubious and unfavourable. Where 
insanity supervenes on epilepsy or palsy, a cure is seldom-effected. 
When the furious state is succeeded by melancholy, and the vio- 
lent paroxysm returns after this shall have continued a short time, 
the hope of recovery is but small. A person labouring under fu- 
rious madness, who is attacked with small-pox, is generally de- 
stroyed. | 

Insanity, after continuing for a longer or a shorter period with- 
out relief, commonly terminates in fatuity. This destruction of 
mind is almost always incurable. Sometimes, however, young 
persons, after having remained in a state of complete fatuity for 
months, or even years, are suddenly seized with a paroxysm of 
insanity, on the cessation of which, they are restored to reason. 

It has béen observed by those who superintend mad-houses, that 
the number of females annually brought in considerably exceeds 
the number of males. The natural processes which women under- 
go of menstruation, parturition, and of preparing nutriment for the 
infant, together with the diseases to which they are subject at 
these periods, and which are frequently remote causes of insanity, 
as likewise the sedentary life they usually lead, and the exquisite- 
ness of their feelings, may perhaps serve to explain their greater 
disposition to this malady. Women affected with mania in conse- 
quence of a puerperal state, recover in alarger proportion than pa- 
tients of aay other description: indeed the insanity subsequent to 
parturition is generally curable, if the curative attempts be ration- 
al. From whatever cause this disease may be produced in women, 
it is to be considered as unfavourable to recovery, if they are worse 
at the period of Menstruation, or have their catamenia either in 
very small or immoderate quantities. 

A curious circumstance attending mania is, that by its access 
other diseases are often cured. | 

Mania has ever been found on dissection to be connected witha 
morbid state of the brain and its membranes; but whether this pe- 
culiar state ought to be regarded as the cause or effect, is a point 
not yet satisfactorily ascertained. 

Mr. Haslam has observed that maniacs are more liable to at- 
tacks of apoplexy and palsy than other diseases. 

Insane people are very subject to mortification of the toes, feet 
and nates, when closely confined, which shows their susceptibility 
to the effects of cold. The helpless insane, and bed-ridden pa- 
tients, are very liable to be attacked with a mortification of the 
buttocks. | 

The treatment Gf mania consists in the management of the pa- 
tient, in humouring the subject of the mental disease, and the aid 
which medicine may afford; but although the first 1s of the greatest 
consequence, still where the mental faculties are only partially af- 
fected, the assistance of medicine is of high importance. 

It should alwsys be the object of the superintendant and keeper, 
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to gain the confidence of the patient, and to awake in him proper 
respect and obedience, which is to be effected by discipline of tem- 
per and dignity of manners. Tyrannical severity may excite fear 
in the lunatic, but it will be mingled, probably, with resentment or 
contempt. In-the management of insane persons, the superintend- 
ant must endeavour to obtain a complete ascendency over them. 
When this is once effected, he will be enabled on all future occa- 
sions, to direct and regulate their conduct according as his judg- 
ment may suggest. He should possess firmness, and, when occa- 
sion may require, should exercise his authority in a peremptory 
manner. He should never threaten but execute, and when the pa- 
tient has misbehaved, should confine him immediately; and as ex- 
ample operates more forcibly than precept, it will be best to order 
the delinquent to be confined in the presence of the other patients, 
be the institution a public or private one. Such a conduct will dis- 
play authority; and the person who has misbehaved, becomes awed 
by the spectators, and more readily submits. When the patient is a 
powerful and strong man, two or more persons should assist in se- 
curing him; for when the maniac finds his strength or skill in the 
contest prevail, he is sure to make the most of such an advantage, 
and the consequence of his vicory has sometimes proved fatal to 
the keeper.* When coercion is absolutely necessary, such an over- 
powering force ought to be employed as to preclude all possibility 
of successful resistance, by which means every idea of making any. 
at all will most commonly be extinguished. 

The keeper should convince the maniac, that all impropriety of 
conduct willbe restrained by force. A prudent and vigorous coer- 
cion will generally restrain the fury, and sometimes restore ration- 
ality very speedily. He must then be treated with lenity and kind- 
ness, and with the manners due to his station in life, which will 
ensure the respect of the pupil to his master, upon which every in- 
dulgence consistent with safety and propriety may be allowed. It 
is obvious, therefore, that a system of intimidation without cruelty, 
of restraint without indignity, of rigid order and discipline, com- 
bined with lenity and conciliation, is the only rational and success- 
ful method of combating the extravagances of lunatics. 

Under slight attacks of mania, where the degree of irritation is 
trifling, as well as during a state of convalescence, it will not be ne- 
cessary to confine the patient within doors in fine weather, taking 
care, however, at the same time, to put it out of his power to es- 
cape, or do any injury either to himself or others. His mind is to be 
soothed, and his attention diverted as much as possible, by getting 
him to engage in some exercise or amusement, that will employ 
both body and mind at the same time, and that will divert the lat- 
ter from pursuing any train of thought. In melancholia, this plan 

‘ibe doubly necessary, and we may likewise allow entertaining 


* See Observations on Madness by Mr. Haslam. 
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books, cheerful company, amusing scenes, music of the exhilarat- 
ing kind, and playing at some entertaining game. If the patient is 
fond of gardening, the employment of some portion of his time in 
this way will prove both healthy and agreeable. 

In the management of insane persons, the value of exercise and 
employment is to be highly estimated. Female patients may be em-_ 
ployed in sewing, knitting, or domestic affairs, and many of the 
convalescents may assist the attendants. Of all the modes by which 
patients may be induced to restrain themselves, regular employ- 
ment is perhaps the most efficacious, and those kinds of it ought 
doubtless tobe preferred, both on a moral and physical account, 
which are accompanied by considerable bodily action, that are 
most agreeable to the patient, and which are most opposite to the 
illusions of his disease. 

In violent states of mania, the patient should be confined alone in 
a dark and quiet room,-so that he may not be affected by the sti- 
muli of light and sound, such abstraction more readily disposing to 
sleep. To prevent him from committing any violence, his hands 
ought to be properly secured with manacles, and he may likewise 
be confined by one leg, or he may be strapped by the hands and 
legs ina large chair fastened to the floor. As an horizontal pos- 
ture tends to increase the fulness of the vessels in the brain, this 
should be avoided in the day-time. The strait waistcoat is ano- 
ther mode of confinement well calculated to prevent maniacs from 
doing any injury either to themselves or others; but in the furious 
state, and particularly in warm weather, it is apt to irritate and in- 
crease that restlessness which patients of this description usually 
labour under. Where malevolence forms a prominent feature, and 
the person is very furious, close confinement in the manner just de- 
tailed, is doubly necessary; but chains are not to be used on any 
occasion, 

In some asylums, but more particularly in the Ward at Guy’s 
Hospital, appropriated to insane persons, where bodily restraint is 
deemed absolutely necessary, instead of the strait waistcoat, in hot 
weather, a strong leather belt is substituted, which is girded round 
the body, with a small strap round each arm, and this allows the 
patient the use of his hands without occasioning heat, as the strait 
waistcoat does. This mode of restraining violent patients appears 
therefore decidedly preferable to the other. | 
- The straw on which such persons lie as are insensible to the calls 
of nature, ought to be changed very frequently, and the strictest 
attention paid to their bodily cleanliness and that of their apart- 
ments, by frequent washings, and proper ventilation throughout 

the day. 
___ In slighter cases, where the patient is in a condition to be sensi- 
ble of restraint, he may be punished for any improper behaviour 
by confining him to his room; by degrading him, and not allowing 
him to associate with the convalescents, and by witholding those 
indulgences he has been accustomed to enjoy: the infliction of cor- 
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poreal chastisement ought never to be resorted to. “All violence’ 
and harsh treatment on the part of the domestics should strictly 
be proscribed, being a law of fundamental importance and highly 
essential to the prudent and successful management of all institu- 
tions for insane persons. Moreover, any confinement of the pa- 
tient beyond what is absolutely necessary, will inevitably tend to 
create such an irritation of mind as might greatly interfere with 
the cure. 

Insane persons should be made to rise early, to take such exer- 
cise as their condition will admit of, and have their food served up 
to them at stated times. Independently of such regularity contri- 
buting to health, it also renders them more manageable. In all 
cases of madness it will be proper to remove the patient from those 
objects with which he was formerly acquainted, as these might 
call up ideas and the various associations; and on this. account, a 
change of situation, and removal from his friends, will be advise- 
able; for it is a fact well known to those who superintend lunatics, 
that patients are seldom or never recovered at home. It not unfre- 
quently happens, indeed, that maniacs, who have been brought im- 
mediately from their families, and who are said to be in a violent 
and ferocious state at home, become suddenly calm and tractable, 
when placed in a lunatic assylum. On the other hand it is equally 
a fact, that there are many patients, whose disorder speedily recurs — 
after having been suffered to return to their families, although 
they have for a length of time conducted themselves, under con- 
finement, in a very orderly manner. The restraint, cunning and 
dissimulation which many insane persons are capable of, are well 
known to those who,are conversant with them; but the ignorant 
are apt to cry out against secluding them from society, because — 
they probably happen to conduct themselves with propriety before 
strangers, and in short conversations, appear coherent and ra- 
tional. 

To attempt the complete seclusion of a maniac at his own house, 

‘n the bosom of his family, is by no means desirable; and indeed 
it is seldom practicable; for a patient confined at home, naturally 
feels a degree of resentment, when those whom he has been accus- 
tomed to command, refuse to’ obev his orders, or attempt to re- 
strain him. 
_ It has been asserted, that some maniacs have been cured by being 
~ compelled to constant, and even hard labour; and as a forced at- 
tention to the conduct of any bodily exercise is a certain mean of 
diverting the mind from pursuing’any train of thought, it is proba- 
ble that such exercise may be useful in many cases of mania. 

Monsieur Pinel; in his Treatise on Insanity, tells us, that at the 
principal hospitals in Spain, the maniacs capable of working are 
occupied the whole dav in salutary and refreshing exercises, which 
are interrupted only by short intervals of rest and relaxation. The 
fatigues of the day prepare the labourers for sleep and repose dur- 
ing the night. Hence it happens, that those whose condition does 
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not place them above the necessity of submission to toil and 
labour, are almost always cured; whilst the grandee, who would 
think himself degraded by exercises of this description, is generally 
incurable. ; 

The skilful physician will always endeavour to investigate the 
maniacal idea or hallucination, as it may not only acquaint him 
with the probable designs of the patient, from whence may be de- 
duced the necessity of confinement, but also may sometimes lead 
to the most effectual plan of cure. A late writer* on mania, who 
has long kept an establishment for the reception of lunatics of both 
sexes, has recorded a number of striking examples, where, by hu- 
mouring the subject of the mental disease, the most happy effects 
ensued, and the patients, were perfectly restored to reason and 
health. 

A number of cases tending to show the great utility of investi- 
gating the maniacal idea or hallucination, are likewise reported by 
Dr. Darwin in the 4th volume of his Zoonomia, page 66. 

With regard to the diet of maniacs, it is only necessary to ob; 
serve that it should be light, nourishing, and easy of digestion, the 
quantity being in proportion to the age and vigour of the patient, 
and the degree of bodily exercise which he may be in the habit of 
using. Maniacs who are paralytic, require to be kept warmer than 
insane patients of any other description. In the winter months 
they suffer extremely. Lunatics sometimes refuse all. food for 
many days, so as to endanger their lives. | 

Bleeding has been much employed in mania. In paroxysms of 
madness, which are preceded by a heightened complexion, wildness 
and prominence of the eyes, and exuberant loquacity, or where 
there is obvious plethora, or evident determination and congestion 
about the head, a free use of the lancet, no doubt, is often attended 
with a happy effect; but bleeding, practised as it frequently is, 
without rule or bounds, among maniacs, often exasperates the 
complaint, and reduces the patient to a state of extreme debility, 
occasioning periodical and curable mania to degenerate into idiot- 
ism. Where absolutely necessary, drawing blood from the jugular 
veins will be preferable to taking it from the arm, or we may draw 
it from the head, by applying six or eight cupping-glasses to the 
scalp, after having it shaved. From eight to sixteen ounces may 
be drawn off in this.way, and tne operation be repeated as circum- 
stances may require. | 

For the purpose of obviating the fulness and tension of the ves- 
sels of the brain, purging is generally adopted, and medicines of 
the drastic kind, such as hellebore, are often made use of; but more 
advantage will be derived from a frequent exhibition of the potasse, 
tartras and other saline cooling purgatives, which are the principal 
medicines to be depended upon in mania. 

Indeed, purgatives are of the utmost importance in the treat- 


* See Practical Observations on Insanity, by J. M. Cox, M. D. 
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ment of insanity, and as constipation is a common occurrence 
with maniacs, those who have their superintendance should regu- 
larly inquire into the state of their bowels. In obstinate cases the 
submuriate of mercury joined with a few grains of the extract. 
colocynth. c. may be used. In periodical mania, the paroxysms are 
usually preceded by obstinate costiveness; and a dose or two of 
some purgative medicine, at an early period, will frequently put 2 
stop to the progress of the attack; which fact ought to have due 
weight. Moreover, it has frequently happened, that a speedy con- 
valescence has ensued in mania after the coming on of a diarrhea, 
and in a few instances it has proved a cure. 

At the commencement of the paroxysms of furious madness, 
where there is high excitement, both purging and venesection will 
undoubtedly be proper; but in melancholia, where there 1s extreme 
depression of both strength and spirits, these remedies should sel- 
dom be employed. In such cases, cinchona and other tonics will 


be most adviseable. All debilitating means ought to be avoided, as 


tending to aggravate the symptoms of the disease, and to increase 
the probability of supervening idiotism. 

Emetics have been recommended by some physicians* in mania, 
but by the generality of them they have been disapproved of, as 


being likely to increase the determination to the head, and occasion 


apoplectic or paralytic attacks. We are told by Mr. Haslam, that 
from many years’ observation and administration of many thou- 
sand emetics to insane persons at Bethlem Hospital, he has not 
been enabled to place any confidence in this class of medicines, as 
a cure for insanity, admitting at the same time, that the lunatic, 
whose stomach was in a disordered state, has been equally benefit- 


_ed witha person in his senses, by the operation of a vomit. 


Cold bathing, by diminishing irritation, is a remedy by which 
maniacs have been relieved, and sometimes entirely cured, especi- 
ally when applied in a certain manner. This consists in throwing 
the person into cold water by surprise, by detaining him 4n it for 
some length of time, and pouring water frequently on his head, 
while the whole of the body except the head, is immersed; and thus 
managing the process, so as that, with the assistance of some fear, 
a refrigerant effect may be produced. That the external application 
of cold may be of service, we may have full experience, from the 
benefits which have been received, in some maniacal cases, from 
the application of ice and snow to the naked head. 

Mr. Haslam mentions, that he has known in many instances, 
paralytic affections to have ensued in a few hours after cold bath- 
ing, especially where the patient has been in a furious state, and of 
aplethoric habit. In other cases, he has known vertigo, or a con- 
siderable degree of fever, to ensue after a cold immersion. 


* See Observations on Insanity, by J. Cox, M. D. 
Essay on the Cure of Insanity, by G. N. Hill. 
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In all cases of furious madness, connected with plethora, there 
can exist no doubt that a cold bath will prove prejudicial. 

Warm bathing has been recommended by some physicians, and 
others again have disapproved of it. By the majority it seems to 
be thought hurtful to maniacs. | 

At the Retreat or asylum at York for the reception of insane 
persons, warm bathing has been used for several years, and is 
still considered of greater importance and efficacy, in most cases of 
melancholia, than all the other medical means which have been 
employed.* 

Opium, when administered to madmen during a violent pa- 
roxysm, has hardly ever been found to procure sleep; but on the 
contrary, has rendered those who have taken it much more furious; 
and where it has for a short time procured rest, the patient has, 
after its operation, awoke in a state of increased violence. 

With regard to the medical properties of the hop, or lupulus 
communis, the experiments made on it, show that is evidently 
narcotic, inducing sleep like opium; but it seems rather to dispose » 
to laxity of the bowels, than costiveness. In this disease, as well 
as in some painful cases, where an opiate is greatly wanted, but 
where it cannot be exhibited in any of the usual forms, without pro- 
ducing untoward symptoms, a strong infusion of the hop used both 
internally and externally, has frequently, it is said, been found to 
soothe pain; and finally, to procure a calm, tranquil sleep. The 
best preparation, however, of the hop, appears to be the tincture, 
made by digesting four drachms of the lupulus communis in ten 
ounces of rectified spirit. The dose may be from forty drops to 
one hundred. oe | - 
-. The sedative effects of the digitalis point it out, we have reason 

to presume, as an useful and powerful remedy after frequent 
purging and phlebotomy in cases where great excitement and in- 
creased tone prevail in the nervous and arterial systems. It has 
therefore been used in mania, and not unfrequently with success.f 
When the derangement is accompanied, and in some degree re- 
gulated, by an accelerated circulation, a use of foxglove will be 
highly proper. A few drops of the tincture, or half a grain of the 
powder, are to be given at first, and the dose to be gradually in- 
creased till the desired effect is produced. To make this permanent, 
it will however be necessary to keep the constitution for some 
length of time under the influence of the medicine, 

A case of mania, preceded by strong epileptic fits of frequent 
recurrence, and induced by a long and intemperate use of spi- 
rituous liquors, some time ago came under my care, wherein, by 


* Description of the Retreat by Samuel Tuke. 
+ See Observations on the Digitalis Purpurea, by Dr. Currie, vol. iv, 
article second, of Memoirs of the Medical Society of London. 
——— Essay on Insanity by G. ae 
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adopting this plan, the mental affection, as well as the spasmodic, 
entirely ceased. On discontinuing the use of the digitalis, the patient 
commenced a course of the oxyd of zinc joined with stomachies, 
which completed the cure. ~ 


Blisters and other drains, such as issues, or a seton, have like’ 


wise been employed in this disease; and, when recent, may proba- 
bly have a good effect. In cases of long standing they have been 
found ineffectual.’ 

Dr. Munro, in his Observations on Mania, mentions that a 
blister, when applied to the head itself, seldom proves useful: and 
the same circumstance has been noticed by other physicians. When 
we have-recourse to blisters, 1t will be most adviseable therefore to 
apply them to the neck, or back, and limbs. To keep up a sufficient 
discharge from them, I have found the ceratum sabine far pre- 
ferable to the unguentum lytte. | 

In the cure of insanity, quietness, and the abstraction of all sti- 
muli, are in general to be enjoined; yet there appear to be excep- 
tions, Dr. Cox* very judiciously observes, both with regard to light 
and other stimuli; for in some cases total darkness aggravates all 
the symptoms, excites fear, dread, and apprehensions; though in 
others it may be had recourse to with an intention of producing 
these effects. It appears a curious circumstance, that the conver- 
sion of religious melancholy into furious madness is an occurrence 
that sometimes happens, and when it does, is generally followed by 
recovery, which has suggested the propriety in some cases that 
have resisted more common means, of producing a degree of ex- 
citement by means of stimuli; in fact, keeping the patient for some 
successive days in a state of intoxication. This plan, we are told, 
has often occasioned an alleviation of symptoms, and sometimes 
restored the sufferers to reason. 

Dr. Cox speaks highly of swinging as a remedy in mania, and 
he recites many cases where the happiest effects were derived 
from making use of it. We are told by him, that it may be em- 
ployed in the common oscillatory way, or in a circular manner or 
whirl; the patient at the same time sitting erect, or lying horizon- 
tally. . ; 

When employed in the latter manner, Dr. Cox has, after a very 
few circumvolutions, witnessed its soothing, lulling effects: the 
mind has become tranquil, and the body quiescent; a degree of 
vertigo has often followed, and this has been succeeded by the 
most refreshing slumbers: an cbjcct the most desirable in every 
case of madness, and procured with the utmost difficulty in gene- 
ral. Maniacs, he has noticed, are not usually sensible to the action 
of the common oscillatory swing, although it affords an excellent 
mode of secure confinement, and of harmless punishment. By the 
protracted action of the circular swing, or whirl, he has sometimes 
seen the patient almost deprived of his locomotive powers; aid al- 


* See his Observations on Insanity. 
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though it required the combined strength and address of several 
experienced attendants to place him it, still he has been taken out 
of it by a single person: the most profound, sleep has followed, and 
this has been succeeded by convalescence, and a perfect recovery, 
without the assistance of any other means. One of the most con- 
. stant effects of swinging isa greater or less degree of vertigo, at- 
tended by pallor, nausea, and vomiting, and frequently by an 
evacuation of the contents of the bladder. Bes, 

Where insanity attacks patients of a delicate habit with previous 
consumptive or pulmonic symptoms, swinging has in many in- 
stances proved highly beneficial. 

When madness has taken place in consequence of great debility 
and weakness, as sometimes happens at the close of typhus mitior, 
all evacuations whatever ought to be avoided, a nutritive and re- 

storative diet should be allowed, and a regular course of the cin- 
‘chona bark and other bitters, together with chalybeates, be entered 
upon; the patient taking at the same time, such daily exercise in 
the open air, either in a carriage or on horseback, as his strength 
will admit. 


INCUBUS, or NIGHT-MARE. 


Tuis disease comes on during sleep, with a sense of considera- 
ble weight and oppression at the chest, the person making many 
efforts to speak and move without effect, until, after many deep 
groans and much moaning, he at length awakes greatly frightened, 
and feels a considerable palpitation at the heart, with tremors, 
anxiety, and lassitude. a 

The causes which give rise to this complaint, are chiefly anxiety, 
grief, despondency, and intense thought; but it is sometimes occa- 
sioned by making use of food of a hard indigestible nature for 
supper. In most cases it may, however, be considered as arising 
from the impression of dreams, or a distemperature of thought, 
and therefore is not attended with any danger. A spasmodic con- 
striction of the diaphragm and muscles of the chest is by many 
assigned as the proximate cause of incubus. 
© Those who lead an inactive sedentary life, and are of a lax fibre, 
are most predisposed to its attacks. 

When indigestion, or any weakness of the stomach, prevails, a 
course of tonics, as advised under the head of }tyspepsia, will be 
highly proper, to which may be added a daily use of some cordial 
volatile medicine. 

Such as are subject to this affection, should be careful, by way 
of prevention, not to indulge in gloomy reflections; but, on the 
contrary, to keep their mind as cheerful and tranquil as possible; 
they should likewise avoid a sedentary life, and all such food as 


- is apt to prove hard of digestion, but more particularly for supper. 
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CLASS IIL. 
CACHEXLE, OR CACHECTIC DISEASES. 
A DEPRAVED state of the whole, or greater part of the body, 


without any primary febrile or nervous affection, constitutes this 
class. | 


Orper I.—MARCORES. 


Emaciation of the whole body is the character of this order. 


ATROPHIA, or ATROPHY. 


| ArropHy being almost in every instance a symptomatic affec- 
tion, the editors have thought it unnecessary to retain the author’s 
chapter on that subject. | 


PHTHISIS, on PULMONARY CONSUMPTION. 


PULMONARY consumption is accompanied with general emacia~ 
tion, debility, pain in the side or chest, some degree of dyspnea 
after walking or speaking, and a cough, which usually proves most 
troublesome towards morning. In an advanced stage, purulent ex- 
pectoration ensues, with hectic fevor and diarrhea. 

Pulmonary consumption does not often occur until after the age 
of puberty, but in some cases itis evidently formed before that pe- 
riod by tubercles arising. Women are more subject to it than men, 
as well from their going more slightly clad, as from the greater de- 
licacy of their organization. 

The causes which predispose to this disease are very numerous; 
the following are, however, the most general: hereditary disposi- 
tion; particular formation of the body, obvious by a long neck, 
prominent shoulders, and narrow chest; scrofulous diathesis, indi- 
cated by a fine clear skin, fair hair, delicate rosy complexion, large 
veins, thick upper lip, a weak voice, and great sensibility: certain 
diseases; particular employments exposing artificers to dust, such 
as needle pointers, stone-cutters, millers, &c. or to the fumes of 
metals or minerals under a confined and unwholesome air; v10- 
lent passions, exertions, or affections of the mind, as grief, disap- 
pointment, anxiety, or close application to study, without using 
proper exercise; playing much on wind instruments; frequent and 
excessive debaucheries, late watching, and drinking freely of strong 
liquors; great evacuations, the continuing to suckle too long under 
a debilitated state; and lastly, the application of cold, either by 
too quick a change of apparel, keeping on wet clothes, lying in 
damp beds, or exposing the body too suddenly to cool air, when 
heated by exercise. 
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In enumerating the causes of phthisis a late writer* mentions that 
moist air is a very frequent one; he supposes it to operate by occa- 
sioning general relaxation and debility, and observes that the fre- 
quency of the disease in Holland has been attributed to this cause. 
It has not however been satisfactorily proved that phthisis is real- 
ly frequent among the Dutch. The reverse indeed has been statedg 
for Dr. Beddoes, in his Essay on pulmonary consumption, quotes 
Dr. Cogan, a physician who practised many years in Holland, as 
remarking on the infrequency of coughs and colds in that country, 
in comparison with England; and consumption has been said to be 
much more rare in the fenny parts of Lincolnshire than in the high 
lands in the same county. 

The more immediate or occasional causes of phthisis are hemop- 
tysis, pneumonic inflammation proceeding on to suppuration, ca- 
tarrh, measles, asthma, and tubercles, (which in nineteen cases out 
of twenty depend ona scrofulous habit,) the last of which is by far 
the most general. The connection between scrofula and pulmonic 
consumption is obvious, and generally acknowledged; the latter be- 
ing often no more than constitutional symptoms ingrafted upon the 
scrofulous diathesis. At the time when scrofula disappears from 
the surface of the body, it frequently falls upon the lungs. 

By attending to the thick purulent expectoration connected with 
hectic fever, phthisis may readily be distinguished from all 
others. : 

Climate, occupation, and temperament will diversify the form of 
the disease; but for practical purposes, it may be sufficient to dis- 
tinguish carefully between pulmonary consumption which occurs 
in persons of the strumous temperament, and that which attacks 
constitutions of a different description, from accidental causes, such 
as an exposure to cold, or as the consequence of other diseases. 
The most destructive form of the disease, is, the strumous or tu- 
bercular phthisis. : 

The incipient symptoms of phthisis will vary with the cause of 
the disease; but when it arises in persons of a strumous tempera- 
ment or from tubercles, it is mostly thus marked: It begins with 
a short dry cough, that at length becomes habitual, but from which 
nothing is spit up for some time, except a frothy mucus that seems 
to proceed from the fauces. The breathing is at the same time 
somewhat impeded, and upon the least bodily motion is much 
hurried; a sense of straitness, with oppression at the chest, is ex- 
perienced; the body becomes gradually leaner, and great lan- 
guor with indolence, dejection of spirits, and loss of appetite pre- 
vail. 

In this state the patient frequently continues a considerable 
length of time, during which he is however more readily affected 
than usual by slight colds; and upon one or other of these occa- 
sions the cough becomes more troublesome and severe, particular- 


» See Dr. Wilson’s Treatise on Febrile Diseases, Vol. IV. 
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ly by night, and is at length attended with an expectoration, which 
towards morning is more free and copious. By degrees the mat- 
ter which is expectorated, becomes more viscid and opaque, and 
now assumes a greenish colour and purulent appearance, being on 
niany occasions streaked with blood. In some cases a more severe 
degree of hemoptysis attends, and the patient spits up a consider- 
able quantity of florid frothy blood. 

The breathing at length becomes more difficult, and the ema- 
ciation and weakness go on increasing. With these, the person be- 
gins to be sensible of a pain in some part of the thorax, which, 
however, is usually felt at first under the sternum, particularly on 
coughing. . : 

At a more advanced period of the disease a pain is sometimes 
perceived on one side, and at times prevails in so high a degree, as 
to prevent the person from lying easily on that side; but it more 
frequently happens, that it is felt only upon making a full inspira- 
tion, or coughing. Even where no pain is felt, it often happens, 
that those who labour under phthisis cannot lie easily on one or 
ather of their sides, without a fit of coughing being excited, or the 
difficulty of breathing being much increased. 

At the first commencement of the disease the pulse is often na- 
tural, or perhaps is soft, small, and a little quicker than usual; but 
when -the symptoms which have been enumerated have subsisted 
for any length of time, it then becomes tense or hard, and frequent. 
At the same time the face flushes, particularly after eating; the 
palms of the hands and soles of the feet are affected with burning 
heat; the respiration is difficult and laborious, evening exacerba- 
tions become obvious, and by degrees the fever assumes the hec- 
tic form. : 

This species of fever is evidently of the remittent kind, and has 
in many cases exacerbations twice every day. The first occurs 
usually about noon, and a slight remission ensues about five in the 
afternoon. This last is, however, soon succeeded by another exa-. 
cerbation, which increases gradually until after midnight; but. 
about two o’clock in the morning a remission takes place, becom- 
ing more apparent as the morning advances, and in the advanced 
stage of the disease terminating in a profuse sweat, which however 
is usually partial. During the exacerbations the patient is very 
sensible to any coolness of the air, and often complains of a sense 
of cold, when his skin is, at the same time, preternaturally warm. 
Of these exacerbations, that of the evening is by far the most con- 
siderable. 3 ‘ : 

From the first appearance of the hectic symptoms, the urine is 
high-coloured, and deposits a copious branny yed sediment. The 
appetite, however, is not greatly impaired, the tongue appears 
clean, the mouth is usually moist, and the thirst is inconsiderable, 
As the disease advances, the fauces put on rather an inflamed ap- 
pearance, and towards the termination are beset with aphthe, and 
the red vessels of the tunica adnata beeome of a pearly whites 


ir 
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-During the exacerbations a florid circumscribed redness appears 
on each cheek; but at other times the face is pale, and the counte- 
nance somewhat dejected. 

At the commencement of hectic fever the belly is usually cos- 
tive; but in the more advanced stages of it,a diarrhea often comes 
on, and this contintes to recur frequently during the remainder of 
the disease; coliiquative sweats likewise break out, and these alter- 
nate with each other, and induce great debility. The degree of 
heat in which the patient is kept has often a great effect on the dis 
arrhea; for by exposing him to cool air in the morning, the sweat 
may be much diminished, but the diarrhoea will be increased; and 
on the other hand, if the diarrhea be relieved by opiates and astrin- 
gents, the sweating will be aggravated: thus they frequently alter- 
nate for along time, but in a few instances they are both severe at 
once. 

In the last stage of the disease the emaciation is so great that the 
patient has the appearance of a walking skeleton; his countenance 
is altered, his cheek-bones are prominent, his eyes look hollow and 
languid, his hair falls off, his nails are of a livid colour, and much 
incurvated, and his feet and ankles are affected with edematous 
swellings. To the end of the disease the senses remain entire, and 
the mind is confident and full of hope. It is indeed a happy cir- 
cumstance attendant on phthisis, that those who labour under it 
are seldom apprehensive or aware of any danger; and it is no un- 
common occurrence to mect with persons labouring under its most 
advanced stage, flattering themselves with a speedy recovery, and 
forming distant projects under that vain hope. 

Shortly before death the extremities become cold. In some 
cases a delirium precedes that event, and continues until life is ex- 
tinguished. 

As an expectoration of mucus from the lungs may possibly be 
mistaken for purulent matter, and may thereby give us reason to 
suspect that the patient labours under a confirmed phthisis, when 
he really does not, it may not be amiss to point out a sure crite- 
rion, by which we shall always be,able to distinguish mucus from 
pus. he medical world are indebted to the late Mr. Charles Dar- 
win for the discovery, who has directed the experiment to be 
made in the following manner: 

Let the expectorated matter be dissolved in sulphuric acid and 
in caustic lixivium, and add pure water to both solutions. If there 
is a fair precipitation in each, it is a certain sign of the presence 
of pus; but if there is not a precipitation in either, it is certainly 
maucus. 

_ The oxymurias hydrargyri he found to coagulate mucus, but not 

Se a i : 

| Sir Everard Home, in his Dissertation on the Properties of 

Pus, informs us also of a decisive mode of distinguishing accu- 

rately between this and animal mucus. : 

Pus, he observes, is of the consistence of cream, its colour is 
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whitish, and it has a mawkish taste. When cold, it is inodorous; 
when warm, it has a peculiar smell. Examined by the microscope, 
it consists of semi-opaque globules, and a transparent colourless 
fluid, which is coagulated by muriate of ammonia. Pus may be 
evaporated to dryness, without coagulating. Its specific gravity is 
greater than that of water. It does not putrify readily; nor is it 
easily diffused in cold water, but in warm water it is speedily dif- 
fused, and remains so after it cools. Animal mucus and all chemi- 
cal combinations of animal substances, appear in the miscroscope 
to be made up of flakes. This property was first noticed by the late . 
Mr. John Hunter. 

Pulmonary consumption is in every case to be considered as at- 
tended with much danger; but it is more so when it proceeds from 
tubercles, than when it arises in consequence either of hemopty- 
sis, or pneumonic suppuration. In the last instance, the risk will 
be greater where the abscess breaks inwardly, and gives rise to 
empyema, than when its contents are discharged by the mouth. 
Even cases of this nature, have, nevertheless, been known to ter- 
minate in immediate death. The impending danger is generally to 
be judged of, however, by the violence of the hectic symptoms; 
but more particularly by the fetor of the expectoration, the degree 
of emaciation and debility, the colliquative sweats, edema of the 
legs, aphthe and diarrhea. The disease has, in many cases, been 
found to be considerably retarded in its progress by pregnancy, 
but when this is over, is hastened to a rapid termination, and ina 
few, has been alleviated by an attack of mania. Some people get a 
little better in summer, and relapse in winter. 

The morbid appearance most frequently to be met with on the. 
dissections of those who die of phthisis, is the existence of tuber- 
cles in the cellular substance of the lungs. These are small tu- 
mours which have the appearance of indurated glands, are of dif- 
ferent sizes, and are often found in clusters. Their firmness is usu- 
ally in proportion to their size: and when laid open in this state, 
they are of a white colour, and of a consistence nearly approaching 
to cartilage. Although indolent at first, they at length become in- 
flamed, and are at last changed into little abscesses, or vomice, 
which breaking and pouring their contents into the bronchia, give 
rise to purulent expectoration. | 

When the disease is partial, only about a fourth of the upper 
and posterior part of the lungs is usually found diseased; but in 
some cases, life has been protracted till not one-twentieth part of | 
them appeared on dissection, fit for performing their function. A 
singular observation, confirmed by the morbid collections of ana-_ 
tomists, is, that the left lobe is much oftener affected than the! 
right. | 
Experience having taught, that it is only in the early stage of 
phthisis that remedies are likely to be employed with success, we} 
ought by all means to pay the greatest attention to the first appear-) 
snce of the symptoms, 


ae 


\ 


Order I. Pulmonary Consumption. 265 


Where a spitting of blood occurs in a person of a phthisical ha- 
bit, or in one born of phthisical parents, we are to endeavour by 
every possible means to prevent ulceration from taking place, which 
is to be done by employing the means for moderating the hemor- 
rhage, and likewise preventing any future return of it, as advised 
under the head of Hemoptysis; and these means and precautions 
ought to be continued, and extended beyond the period at which 
phthisis proves chiefly fatal, which is usually between the twenti- 
eth and thirtieth year of his age. 

When a person of a phthisical habit, or born of parents who 
have had the same disposition, is about the age of twenty, or soon- 
er, attacked in the spring of the year, or summer, with the symp- 
toms which have been enumerated in the first stage of the disease, 
and this even in the very slightest degree, we have just grounds to 
apprehend that tubercles have either formed, or are about to form, 
in the lungs: in such a case, we are to exert our utmost endea- 
vours to prevent their formation, and consequent inflammation and 
suppuration, for by so doing, the disease may be kept under for 


- many years, if not entirely subdued. 


To effect these purposes we must have recourse to a strict 
pursuance of the antiphlogistic plan, such as bleeding, keeping 
the body open with gentle laxatives, and the use of a spare regi» 
men. 

In the inflammatory, and first stage of phthisis, where the pa- 
tient complains of a difficulty of breathing, with pain in his breast 
or side, has hot restless nights, with a hard contracted pulse, and 
a cough, there can be no doubt that bleeding may be of infinite 
service, provided the quantity taken away bears a just proportion 
to his strength and habit, and to the severity of the symptoms;* 
but having recourse to it under the stage of ulceration, where the 
expectoration has become purulent, and where great debility pre- | 
vails, with night-sweats, and repeating the operation frequently, 
even in small quantities at atime, as was formerly practised, must 
evidently prove highly injurious. At an early period, we have in 
view to procure a resolution of the inflamed tubercles; but in con- 
firmed phthisis this hope no longer exists. 

During the first and inflammatory stage of the disease it will be 
adviseable, in compliance with the antiphlogistic plan, to employ 
gentle laxatives, should the bowels be costive. 

When there is any febrile heat with a cough or pain in the chest, ~ 
we may give diaphoretics, such as small doses of tartarised anti- 
mony or the pulvis antimonialis, repeated three or four times a 
day,together with the saline mixture and nitre. 

[During the first stage of phthisis, it will be necessary to con- 
fine the patient entirely to a mild antiphlogistic regimen, but ina 
more advanced stage the diet should consist of such things as are 


* The bleeding should be repeated at short intervals, as long as symp- 
toms of an inflammatory action continue. E. 
2Jy 
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nutritive and easy of digestion; as preparations of the different 
farinacea with milk, most kinds of vegetables and fruits, poached. 
eggs, light puddings, &e. The different kinds of shell fish, parti- 
cularly oysters, may also be proper. Ali iermented and spirituous 
liquors are to be avoided. Milk, especially when deprived of its 
cream, is of itself a valuable remedy, in pathisis; but where it does 
not agree with the stomach, rennet whey may be substituted with 
advantage. If the milk should disturb the patient’s bowels, it may 

be mixed with a small portion of lime water. E.] | 

In cases of incipient phthisis, a free use of butter-milk as well 

as. rennet whey, has frequently been attended with much advan- 
tage. In order to make it sit easy on the stomach, it should at first . 
be taken sparingly, and the quantity gradually be increased. 
_ To assist in preventing an inflammation of the tubercles in the 
lungs, it will be necessary that the patient avoids any particular 
irritation of the part affected, which may arise from the violent 
exercise of respiration, as in singing, playing on wind- -instruments, 
&c.; he is likewise to avoid going into crowded rooms; he is to 
refrain trom placing his body in such a position, either in reading, 
writing, or following his ordinary occupation in life, as that the 
capacity of the thorax shall be the least straitened in consequence 
of pressure against it: he is to shun all kinds of bodily exercise 
which require much exertion, and, in particular, he.is carefully to 
guard against any exposure to cold, which never fails to determine 
a greater quantity of blood to the ‘lungs, and other internal parts, 
than what is natural. 

With the view of guarding against any Aeneas of cutaneous 

perspiration, in consequence of the application of cold, he should 
wear a flannel waistcoat next to his skin, together ami sliders of 
the same, and stockings of cotton or worsted. Sucha dress may be 
found a little irksome at first; but time soon reconciles it, and in 
the end renders it truly desirable and comfortable. 
_ Where the patient cannot bear flannel next the skin, he may 
make trial of calico, which will keep up a more equable tempera- 
ture on the surface of the body than linén, anc guard against the 
action of external cold. He is by all means to avoid exposing him- 
self to the piercing north-east winds of this country. 

In our climate, tubercles are evidently induced and acdulenatee 
in winter, and retarded in summer. A person gets a dry cough in 
winter or spring, which goes off as the summer advances, and was 
regarded as a catarrh, but was tubercles forming; if therefore such 
a person could be removed to a warm climate before the winter 
comes on, he might escape an attack at this period, and by conti- 
nuing there for a on years, may be perfectly recovered. Going to 
a warm climate is not merely avoiding what might be hurtful, 
it is applying a remedy which has the best chance to prove bene- 
ficial. 

it may justly be admitted, that the cold and variable temperature 
of the winters in England is the great source of phthisis in this 
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country, and, when the disorderis once formed, greatly contributes 
to its fatal termination; and that a warm and equable temperature 
In some measure prevents the formation of the disease, and, when 
it has taken place, possesses considerable: power in retarding its 
progress. | a 
if the patient’s circumstances will admit of his removing from 
this climate to one in which the temperature is warm during win- 
ter, he ought therefore to comply therewith. 
When the patient’s circumstances or business will not admit of 
his removing to a more temperate climate, he must endeavour to 
pass his winter in some place whichis drv and well sheltered from 
cold bleak winds, where the air is free and pure. cf 
With the enjoyment of a free and pure air, he should take daily 
moderate exercise either in a carriage or on horseback, but more 


particularly the latter.* By taking it in progressive journeys - 


through different parts of the country in fair and settled weather, 
the efficacy of the remedy, great as it may be at other times, would 
be much ‘increased; for in such a tour, the mind would find an 
ample store of amusement, and be diverted from any train of un- 
pleasant thought. The pursuit of some object at the same time, 
might probably add to the effect. All violent exertions, such as 
dancing, &c., liberties in diet, and going to crowded public places, 
are most cautiously to be avoided. 


If the disease has made considerable progress, and the patient is - 


thereby prevented from exposing himself out of doors, during the 
winter and spring, he must be contented to live in chambers sub- 
ject to very little change from the atmosphere, and heated from 62 
to 65 degrees, which temperature will be most suitable. A stove 
may be employed for the purpose, and a preference should be given 
to one of porcelain (like the German and Russian stove,) over one 
of iron, as a very unpleasant smell is occasioned by the latter. Dr. 
Buxton} is-of opinion that in the common shop stove, or ironing 


stove used in laundries, we possess all that is necessary for the 


purpose of the proposed remedy. 

Short sea voyages have been much recommended to consump- 
tive persons, under the idea that sailing is of all modes of exercise 
or conveyance the smoothest and most constant. The good effects 
produced by sea voyages seem to depend, however, chiefly on the 
purity of the air, assisted somewhat probably by the occasional vo- 
miting, which Persons unaccustomed.to be on board of a ship, 
usually experience. | 

Swinging is another species of exercise much recommended to 
phthisical patients. k 

To remove inflammation from the lungs, and prevent the tuber- 


* Provided no symptoms indicative of the existence of inflammatory 
action in the lungs be present. E.. | Bee: 

+ See his Essay on the use of a regulated temperature in winter 
cough and consumption. 
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cles from proceeding to suppuration, the application of a blister 
wili be highly proper; and that it may be rendered perpetual, it 
should be shifted irom the chest to the side, and from the side to 
the chest, whenever the discharge ceases to be plentiful. Issues or 
a seton are frequently inserted in the sice, or between the scapula; 
and in cases of incipient phthisis sometimes produce a good ef- 
fect. Topical bleedings by means of leeches. and cupping might 
likewise be resorted to with advantage in this stage of the disease. 
Both blisters and topical bleedings will afford considerable relief 
where there is a fixed pain in the breast or sides, which is increas- 
ed upon coughing. 

On the recommendation of Dr. Beddoes, factitious airs some 
years back were employed in the early stage of phthisis; but they 
have fallen into disrepute, and other remedies have been substitut- 
ed in a very rapid succession. 

One of the latest remedies which has been introduced into prac- 
tice for the cure of phthisis, is the digitalis purpurea. To speak 
properly, it is however, rather the revival of an old remedy long 
laid aside, than a new one. Concerning the virtues and mode of 
operation of this medicine, a variety of opinions have been enter- 
tained; some attributing to it the power of diminishing secretion, 
and of exciting the action of the absorbents; and others again, 
looking upon it as only useful from the power it possesses of lessen- 
ing the action of the heart and arteries. Foxglove has indeed been 
generally considered as a direct sedative;:and by this power, pro- 
ducing a rapid diminution in the frequency of arterial pulsation. 
A modern writer* contends, however, that it is a powertul stimu- - 
lant; that it increases the strength and frequency of the pulse, and 
if continued sufficiently long, produces flushed face, headach, hot 
skin, restlessness, and other symptoms of febrile action. These are 
effects, which indeed we have never before heard attributed to this 
drug, being diametrically opposite to what they are by all others 
believed to be. | 

The chief advocates of foxglove} are men of considerable emi- 
nence in their profession, and their report is certainly highly in its 
favour. They seem however to be too confident of having dis- 
covered a specific (if I may be allowed the term) for this dreadful 
disease; and until it is determined that the digitalis alone, and not 
conjointly with other medicines, has uniformly cured pulmonary 
consumption, we are by no means authorised to consider it in any 
other light than as an auxiliary to the lancet and other remedies, 
its principal effect being to diminish the force and frequency of the 
arterial system. | 

In the early stage of the disease when the powers of the system 
are not broken down, it promises to be productive of very essential 
service by moderating the pulse and by diminishing the hectic fe- 


* See Dr. James Saunders, on Pulmonary Consumption. 
} Dr. Fowler, of Stafford, Dr. Drake, Dr. Beddoes, Dr. Mossman. 
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ver, the most distressing of all the symptoms, and that which seems 

to hurry on the patient to a fatal termination. After the purulent 

stage is completely formed, it has appeared to me, however, not 

to produce any considerable or permanent good effects; but even 

in this stage of phthisis it has been thought by some physicians to 
alleviate the sufferings of the patient. 

It does not seem that any evil of magnitude can arise from its 
use in tubercular consumption, if properly exhibited; that is to 
say, if it be given in moderate doses of about ten grains of 
the tincture, or half a grain of the substance twice a day, and in- 
creased in a gradual manner, until it produces a sensible effect on 
the system. | 

The most unpleasant symptoms consequent on a liberal and 
long-cortinued use of this medicine, are vertigo, nausea, and sick- 
ness. In one case where the stomach and head were soon disor- 
dered by even a small dose, we are informed by Dr. Drake,* that 
a little lemon juice produced an immediate good effect, removing 
both the sickness and vertigo, and enabling him to throw in a 
larger quantity of the tincture with ease and safety. 

In administering foxglove, it will be necessary to attend to the 
state of the pulse under different positions of the body; for it 
appears by the report of some physicians, that there is a consi- 
_derable difference of its velocity in the erect and recumbent pos- 
tures. A case is recorded in the third volume of the Edinburgh 
Medical Journal, page 271, in which, after taking this medicine, 
the pulse was not lessened in frequency, when the patient stood 
erect, being upwards of an hundred. When he sat down, it fell 
considerably, and when lying on his back, it fell much more. 
When sitting, it was reduced to seventy-five: and when lying, to 
forty. The experiment was repeated many times, and always with 
the same effect. The like singularity is noticed by Dr. Hamilton 
in his Treatise on Digitalis. 

In that variety of the disease which appears to be occasioned by 
an enlarged and indurated state of the abdominal viscera, or the 
lymphatic glands of the mesentery, we are told by Dr. Wilson} 
that he found mercury a valuable remedy, and that he has seen the 
patient saved by it even at an advanced stage. Mercury is, indeed, 
a remedy which has been much recommended, and sometimes em- 
ployed in the early stages of phthisis pulmonalis by a few physi- 
. cians in America, but more particularly by Dr. Rush.t I think, 
however, it promises no relief except in the cases Dr. Wilson used 
it. In all others, it may be more likely to aggravate the disease 
than amend it. 


* See Medical and Physical Journal, vol. ii. page 419. 
+t See his Treatise on Febrile Diseases, vol. iv. hah Lieto 
¢ Dr. Rush did not, however, employ mercury in this disease until 
after the inflammatory symptoms were sufficiently reduced by the usual 
depleting remedies. See Med. Eng.'and Obs. 3d Ld. vol. 1. page 139. E. 
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tage of phthisis, the exhibition of an emetic every 
second or third day, is usually attended with a very happy effect, 
and seems indeed to be one of the most powerful remedies we 
know of. As such it never should be neglected, with an exception 
to pregnant women.* From the cupri sulphas having been found 
to excite vomiting readily and easily, without relaxing the sto-- 
mach, irritating the intestines, or greatly fatiguing the patient, it 
has been more generally used in phthisical cases than any other 
medicine of the same class. The dose is from three grains to ten 
or fifteen, in proportion to the age of the patient, dissolved in two 
or three ounces of water. A vomiting is excited soon after it is 
received into the stomach, on which the patient may drink a pint 
of water. 

As the cough often proves troublesome in the first stage of the 
disease, as well as in the last, it may be found necessary to make 
use of some demulcent, such as the mucilage of gum arabic 
sweetened with simple syrup. In such cases, the patient, besides 
using these medicines, as necessity may render needful, should | 

take for ordinary drink what is heret recommended. In this stage 
of the disease, opiates would prove prejudicial. The digitalis, by 
allaying the irritation of the lungs, in consequence of its retarding 
the circulation through them, will be of much advantage in ap-— 
peasing the cough. 

Hyoscyamus and the humulus lupulus have been employed with — 
advantage, where opium cannot be administered; but we are told 
by Dr. Duncan, senior,} that of all the substitutes for opium which 
he had ever used in practice, he had found none of so much bene- 
fit in phthisis particularly, as the preparations formed from the 
inspissated white juice of the common garden lettuce, or lactuca 
sativa of Linneus. Dr. Duncan thinks favourably of the effect of 
imhaling the vapour of sulphuric ether, in which the dried leaves 
of conium maculatum have been macerated, and he recommends 
it as particularly relieving the cough and dyspnea, and promoting 
expectoration.) | 

The lichen Islandicus is a favourite remedy with the continental 
physicians, and is daily employed by them inthe routine of phthi- 
sical cases. It has become a fashionable remedy likewise among 
our own physicians, and I have myself prescribed it in several 
eases of phthisis, but without any evident beneficial effect. It 







* The Editors are of opinion that this eseie should be delayed until 
a later period of the disease. E. 


t R. Decoct. Hordei OH. 
Gum. Acaciz 4iij. 
Syrup. Limon, Z jss. M. 
ft. Potus. 


} See his Observations on Pulmonary Consumption. 


§ his undoubtedly shouid never be resorted to at an early period of 
the disease. E. et 
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seems indeed better calculated for an article of diet than a medi- 
cine. 

Such are the means which should be had recourse to during the 
first stage of phthisis. In the second, and latter stages, we are to 
mitigate the most distressing symptoms, such as the cough, diar- 
rheea, and colliquative sweats; and lastly, to put the body into as 
good general health as possible, by air, moderate exercise, and a 
proper course of mild nutritive diet. 

It appearing that too great a degree of inflammation may have 
a share in preventing the ulcer from healing, and in urging on its 

fatal consequences, it has been proposed to employ means for mo- 
derating the inflammation in this stage of the disease, as well as in 
the first. With this view, small bleedings frequently repeated have 
been advised by some physicians. Drawing off blood, when this 
disease has arrived at the stage of ulceration, is, in my opinion, 
exhausting the vital stream very unnecessarily; is adding to debi- 
lity, and must, therefore, be very improper. The same reasoning 
will hold good against a use of purgatives.* PEAS i 
When we want to lessen the action of the heart and arteries 

‘from the pulse being very frequent, and the patient much troubled 
with flushing heats, in consequence of hectic fever, we should em- 
ploy the digitalis, instead of having recourse to such debilitating | 
‘means; this having been found capable of reducing the pulse from 
120, and even 140 strokes ina minute, to something below the 
‘natural standard. a 

As detergents, different balsamics have been much used in the 
ulcerated stage of the disease, but experience has proved them to 
be useless, if not injurious. 

The cinchona bark has been employed in the ulcerated stage of 
phthisis; but if ever it proves serviceable, it can only be when the 
morning remissions of the fever are considerable, and the noon ex- 
acerbations well marked. In all other cases it will be likely to 
prove prejudicial. 

The suckling of children longer than is consistent with the mo- 
ther’s ability, is sometimes a predisposing cause of pulmonary 
consumption; but more particularly among the lower class of fe- 
males, who are of a tender and delicate constitution. In such cases 
the cinchona bark given early in moderate doses, and merely as a 
tonic, is often attended with the best effect. . 
_ Where a disposition to consumption arises in consequence of 
any enfeebling evacuation, such as a considerable abscess, fluor 
albus, or the like, without any inflammation of the lungs having 
yet taken place, cinchona will likewise prove serviceable. After 
inflammation has come on, or ulceration has commenced, it would 


2 


* In every stage of the disease, where the existence of inflammation 
is indicated by the symptoms, bleeding, either general or local, should 
certainly be resorted to; but by employing the digitalis as an auxiliary 
there would probably be less occasion for repeating the operation. E. 
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not fail to prove injurious, by increasing the inflammatory dia- 
thesis. 

Vegetable acids, such as oranges, and other fruits yielding: an 
acid but not acrid juice, have been much employed in every stage 
of phthisis, and apparently with a good effect; as they are grateful 
to the palate and serve toallay thirst, they may therefore be freely 
used. 

In this stage of the disease, as well as in the incipient, we are 
to obviate inflammation, if possible, by producing a counter irrita- 
tion by means of blisters, a seton, or ISSUES. 

To palliate the cough, which is very apt to prove troublesome, 
and to assist the expectoration, we may have recourse to demul- 
cents as before advised. If the patient’s rest is much disturbed by 
night, we may employ opiates; and although they are supposed. to 
increase the phlogistic diathesis, and in some degree to check the 
expectoration, still they amply compensate for these by the ‘ease 
and sleep they procure. 3 

In slow hectic fever attended with frequent flushings and pro- 
fuse night-sweats, and with much coughing and fetid purulent ex- 
pectoration, Seltzer, or perhaps Soda water will often in a high 
degree check the violence of perspiration, diminish the discharge 
from the lungs, and correct its fetor; and under the operation of 
this medicine the patient will for atime be able to gain quieter 
nights, and a better appetite. Seltzer water mixes well with milk, 
and will not soon coagulate it; which mixture has been strongly 
recommended, in cases of hectic fever with expectoration. In very 
irritable habits it may be highly necessary to dilute the water in 
this way, as in its simple state 1t might prove too powerful. 

When the sweats are profuse, the infusum rosz, with a sufficient 
quantity of diluted sulphuric acid willbe a good medicine to check 
them, and may answer instead of Seltzer water. When a diarrhea 
arises, it is to be stopped. by astringents combined with opium, as 
recommended under that head. | 

The aphthous sores in the mouth which frequently arise in the 
latter stage of phthisis, are to be cleansed by washing, or rincing 
the fauces often with an infusion of cinchona, having a little borax 
dissolved in it. | 
The strength is to be supported by food of a light nature, but 

which is at the same time highly nutritive; and the different exer- 

cises, such as sailing, and riding in a carriage or on horseback, but 
more particularly the latter, should be taken daily in fine weather. 
When the inflammatory diathesis is subdued, chalybeates, and the 
other tonics may be given with much advantage. 

Should we be so fortunate as to subdue the disease by the means 
which have been pointed out, it will be indispensably necessary for 
the patient to persevere in employing the regimen recommended in. 
the treatment of this complaint, for a considerable length of time 
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after every symptom has disappeared; and he should return to his 
former manner of living with the utmost caution.* 








* Annexed to Dr. Gallup’s “Sketches of the Epidemic Diseases of 
Vermont,” recently published, we find some interesting observations 
on phthisis. 

This gentleman asserts that consumption, though an obstinate, is by 
no means to be considered as an incurable disease, its very general mor- 
tality, heretofore, arising from the injudicious practice of the physician 
or the negligence of the patient. 

The generality of the cases of consumption which occur in this 
country, he further observes, are not preceded by any external scrofu- 
lous tumours. Hence he concludes, that the tubercles in phthisis, are not 
of a scrofulous nature, but the result of “a low degree of inflammatory 
action, in the vascular and glandular texture of the lungs.” 

The plan of treatment which Dr. Gallup recommends is—removal 
to a warm equable climate, or warm rooms and clothing, with the oc- 
casional use of the tepid bath, especially in case of dry skin. The appli- 
cation of external warmth, however, be observes, should be moderate 
and constant. With the same intention of increasing and preserving 
excitement on the surface of the body, he recommends blisters to the 
thorax, to be repeated every third or fourth day, and at the same time 
friction to the residue of the body, but particularly to the limbs, with a 
flesh brush or coarse flannel every night and morning, or oftener if not 
disagreeable to the patient. When blisters are found too irritating, he 
substitutes either the warm or Burgundy pitch plasters, three or four 
of which are to be constantly worn upon some part of the thorax, and 
one between the shoulders. 

Blood-letting, Dr. Gallup directs to be performed more or less copi- 
ously according to the severity of the inflammatory symptoms as indi- 
eated by the strength and frequency of the pulse, and to be repeated 
as soon as the frequency of the pulse returns. “ Ihe oftener the bleed- 
ings are repeated,” he observes, “ and the larger the quantity, compatible 
with the particular condition of the patient, the sooner in general, will 
relief be obtained.” “ A frequent pulse with only slight hardness, let it 
be ever so small, will authorise bleeding in every stage of the disease, 
but more particularly so in its early stage, in every description of pa- 
tients.” 

Dr. Gallup considers emetics to be in general useful auxiliaries, ex- 
citing the torpid lymphatics into action, determining the circulation to 
the surface, and producing a diapheresis; he conceives thei to be par- 
ticularly useful in producing a discharge from the bronchia, and thereby 
diminishing the irritation and cough occasioned by the secreted and de- 
tained mucus. In the incipient stage he prefers the tartarised antimony 
or antimonial wine, but in the succeeding stages, when accompanied by 
much debility and great expectoration, the cupri sulphas combined with 
ipecacuanha in the proportion of one part of the former to two of the 
latter, the dose of which is two to four grains. Dr. Gallup asserts that 
he has seen patients take the last mentioned emetic every evening 
while in bed, for the space of two months, and gain strength the whole 

_ time, even in cases of profuse expectoration; this symptom during the 
course of the emetics gradually diminishing. The emetic operations he 
remarks should be gentle and repeated every evening if not counterin- 
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Orpver II].—INTUMESCENTI“. 
, SwELinc of the whole or a great part of the body externally« 


INTUMESCENTIZ FLATULOSA, or FLATULENT SWELLINGS. 


EMPHYSEMA. 


Tus disease consists in a collection of air in the cellular mem- 
brane. In general it is confined to one place; but in a few cases it 





dicated; or in some cases where the expectoration is very copious and 
distressing the emetic may, for a short time, be given twice a day. 
When emetics exhaust the strength, without relieving the pain, cough 
and fever, he directs a strong infusion of Seneca root to be substituted, 
particularly when inflammatory symptoms are present; it is to be given 
three times a day in the usual doses. The bowels he directs to be kept 
moderately open by the mildest laxatives. | 

The above Dr. Gallup considers as the principal of the remedies 
adapted to effect a radical change in the system—to remove morbid ex- 
citement, and to restore healthy action to every part. The regimen of 
consumptive patients, our author directs to be simple, light, and of 
easy digestion, avoiding flesh meats, gravy, spices, spirituous liquors, 
and every other stimulating article. With respect to exercise, he is of 
opinion that rocking or swinging may be useful in every stage of the 
disease, but riding on horseback, or in the common carriage, he consi- 
ders as too stimulating, until the force of the disease, and especially all 
inflammatory symptoms, have been subdued by the proper remedies. 
‘11,’ he observes, “the patient feels relief from exercise it should be 
persevered in, but if he experiences none, but rather inconveniency, or 
if it occasion a shortness of breathing, and quickness of pulse, or — 
pain in the thorax, it should be discontinued, and greater attention paid 
to the principal curative remedies. xercise, he further observes, is 
better calculated to confirm a cure than to begin it.” f 

Dr. Gallup believes mucilages and demulcents to do little good in 
effecting a cure of the disease, but are often of use in mitigating the 
cough. When this is dry and irritating, attended with heat, the patient 
he says may derive benefit, from frequently inhaling the steam of boil- 
ing water, from a Mudge’s inhaler, or common tea pot without the lid, 
placed in the bed near the mouth, so that the steam may be blended 
with the air he breathes—or warm water may be-poured upon a new 
brick made moderately hot, which should afterwards be wrapped in a 
cloth, and placed in bed at aconvenient distance from the patient’s 
mouth. Stimulating syrups, this gentleman declares to be inadmissible 
in any stage of the disease—but when the patient is very low and ex- 
hausted, moderately cordial syrups are he thinks adviseable, as 

R. Tinct. Tolu 3}. 
Aq. Calid. Oss. 
Sach. Alb. q. s. M. ee A 

Syrups made of tussilago, comfrey, elecampane, &c. may, he says, be __ 
prescribed ina late stage of the disease. He disapproves of opiates in— 
every stage of the disease, excepting occasionally to restrain diarrhoea. | 


; 
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spreads universally over the whole body, and occasions a conside- 
rable degree of swelling. 

It sometimes arises spontaneously, which is however a rare oc- 
currence, Or comes on immediately after delivery, without any 
evident cause; but it is most generally induced by some wound or 
injury done to the thorax, and that affects the lungs; in which 
case, the air passes from these, through the wound, in the sur- 
rounding celluiar membrane, and from thence spreads sometimes 
over the whole body. i 

Emphysema is attended with an evident crackling noise, and 
.elasticity upon pressure: and sometimes with much difficulty of 
breathing, oppression, and anxicty. 

We are to consider it as a disease by no means unattended by 
danger: but more probably from the causes which give rise to it, 
than any hazard from the complaint itself. 

Lo remove this disease, the assistance of surgery will be neces- 
sary, as arising most commonly from a wound or other injury 
done to the thorax, which at the same time affects the lungs, as in 
the case ot a fractured rib, the ragged edges of which penetrate 
the pieura and substance of the lungs, and thereby admit of an ex- 
travasation of air into the ceilular membrane. In such cases, the 
air is to be evacuated by scarifications into the cellular membrane 
in different parts of the body, as circumstances may require, as- 
sisted by proper pressure with the hand. 

Violent dyspnea and anxiety are to be relieved by bleeding and 
laxatives; and the pain aad uneasiness arising from.the distention, 
by relaxing applications to the skin, such as the unguentum ce- 
tacel. 


TYMPANITES, or TYMPANY. 


TyMPany consists in an elastic distention of the cavity of the 
abdomen by wind. 3 

It sometimes comes on suddenly, at others it is more slow in 
its progress, and preceded by great flatulency, borborygmi, and a 
frequent expulsion of the air upwards and downwards, attended 
with colic pains. As it advances, the abdomen becomes consider- 
_ ably distended, and retains the same figure under every variation 
of position. The swelling does not yield much to pressure, and in 
what it does it soon recovers its former state; it feels very elastic, 
but no fluctuation can be perceived. The urine at first is not alter- 








Digitalis, Dr. G. observes, has been found a useful auxiliary, after suf- 
ficient depletion of the sanguiferous system. 

When the recited remedies and regimen fail in effecting a cure, he 
advises a very gentle salivation to be tried, using at the same time dia- 
phoretics, for the purpose of exciting universal action in the lympha- 
tics, and guarding against the mercury occasioning much inflammation 
of the glands of the throat. E. 
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ed either in quantity or quality; but in the advanced stage of the 
disease a change takes place in both respects, and dysuria and even 
ischuria sometimes comes on. The body is usually very costive, 
the appetite is impaired, thirst, heat, and pyrexia attend, and ge- 
neral emaciation ensues. 

In time, the respiration becomes difficult, with much anxiety 
and cough; the strength is exhausted, the belly is enormously 
swelled, and the patient is not unfrequently destroyed in conse- 
quence of supervening gangrene. 3 

Tympanites is easily to be distinguished from ascites, by the 
absence of fluctuation, by the tense feel of the abéomen, and by 
the quick reaction of the parts after removing the pressure of the 
finger. 

To afford relief in desperaté cases, where the air is diffused in 
the cavity of the abdomen, it will be necessary to have recourse to 
the operation of paracentesis or tapping with a small trocar. To. 
nics will likewise be adviseable. 


IntuMEscENTIZ AQuos&, or WATERY SWELLINGS. 


HYDROPS, on DROPSY. 


Dropsy is a preternatural or morbid accumulation of a serous 
or watery fluid in some part of the body, impeding or preventing 
the functions of life, and receives different appellations, according, 
to the particular situation in which it is lodged. 

When it is diffused through the cellular membrane, either gene- 
rally or partially, it is called anasarca. 

When it is deposited in the cavity of the cranium, it is called 
hydrocephalus. : 

When in the chest, hydrothorax, or hydrops ‘pectoris. 

When in the cavity of the abdomen, ascites. 

In the uterus, hydrometra; and within the scrotum, hydrocele. 

Water is likewise encysted in the ovarium now and then, and 
is named ascites ovarii. 

Infants, youth, and adults, are equally liable to these effusions 
in the various cavities of the body. 

A modern writer* having remarked that in many cases of dropsy 
the urine possesses the property of being coagulated by heat, he 
has, therefore, divided them into those with coagulable, and those 
with uncoagulable urine. 

The causes of these diseases are, excessive and long-continued 
evacuations, a free use of spirituous liquors (which never fail to 
destroy the digestive powers,) scirrhosities of the liver, spleen, 
pancreas, mesentery, and other abdominal viscera; preceding dis- 
eases, as the jaundice, diarrhea, dvsentery, phthisis, asthma, gout, 


* See Observations on the Nature and Cure of Dropsy, by J. Black- 
all, M. D. : ) 
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intermittents of long duration, scarlet fever, and some of the ex- 
anthemata; a suppression of accustomed evacuations, ossification 
of the valves of the heart, polypi in the right ventricle, aneurism 
in the arteries, tumours making a considerable pressure on the 
neighbouring parts, rupture of the thoracic duct, exposure for a 
length of time to a moist atmosphere, laxity of the exhalents, de- 
fect in the absorbents, topical weakness, general debility, and 
whatever powerfully disposes the body to a state of relaxation. 

Diminished absorption and increased eifusion, or both united, 
may be considered as the proximate causes of the different species 
of watery swellings. : 


ANASARCA, or DROPSY iwetue CELLULAR MEM- 
BRANE. 


Tus species of dropsy shows itself at first with a swelling of 
the feet and ankles, towards evening, which for a time disappears 
again in the morning. The tumefaction is soft and inelastic, and 
when pressed upon with the finger, retains its mark for some time, 
the skin becoming much paler than usual. | 

By degrees the swelling ascends upwards, and occupies the 
thighs and trunk of the body, and at last, even the face and eye- 
lids appear full and bloated. When it has become pretty general, 
the viscera are affected in a similar way; the cellular membrane of 
the lungs partakes of the affection, the breathing then becomes dif- 
ficult, and is accompanied by cough, and the expectoration of a 
watery fluid; the urine is small in quantity, high-coloured, and 
deposits a reddish sediment; sometimes, however, it is ofa pale 
whey colour, and more copious; the belly is costive, the perspi- 
ration much obstructed, the countenance yellow, and a consider- 
able degree of thirst, with emaciation of the whole body prevails. 
To these symptoms succeed torpor, heaviness, aad a slow fever. 

In some cases the water oozes out through the pores of the 
cuticle; in others, being too gross to pass by these, it raises the 
cuticle in small blisters; and sometimes the skin, not allowing the 
water to escape through it, is compressed and hardened, and is at 
the same time so much distended, as to give the tumour a consi- 
derable degree of firmness. 

The disease is always to be regarded as admitting more readily 
of a cure, when it arises from topical weakness or general debility, 
than when it has been occasioned by visceral obstruction; as like- 
wise when recent, than where it has been of long continuance. 
The skin becoming somewhat moist, with a diminution of thirst, 
and an increase in the flow of urine, are to be regarded as very 
favourable symptoms. In some few cases the disease goes off bya 
spontaneous crisis, cither by a vomiting, purging, or an unusual 
discharge of urine; but this does not often happen. Concomitant 
organic disease, great emaciation, erysipelatous inflammation, 
much drowsiness, petechie and echymosis, hemorrhage, febrile 
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heat, great t : quick small pulse, are very unfavourable - 
symptoms. 


On opening ee bodies of anasarcons persons after death, the 
whole of the cellular membrane is found distended with an aqueous 
fluid; the glands and the liver indurated and often suppurated; and 
there are ossifications as well as polypi in the larger blood-vessels. 
The consistence of the blood itself is more or less altered accord- 
ing to the degree of the disease, and the intensity of its causes. 
The effused fluid is for the most part serous. 

In the cure of anasarca we are to keep i in view the three follow- 
ing indications: 7 

1st, To remove the remote causes of the Bisons ; 

2dly, To evacuate the serous fluid already collected: and, 

3dlv, To restore the tone of the system, and strengthen "the ge- 
neral habit. 

In dropsical cases we should always carefully investigate whe- | 
ther the disease is an original one, or prevails as a symptom of 
some other; for by removing the cause we shall often be enabled to 
perform a care. For instance, if it has arisen as the consequence 
of intemperance, a free use of spirituous liquors, exposure to a 
moist atmosphere, or the having had recourse to large evacuations, 
particularly by bleeding, these ought carefully to be avoided in 
future; or if it has proceeded from long-continued intermittents, 
obstructions in the abdominal or thoracic viscera, and the like, 
these should be obviated. ‘. 

In the treatment of anasarcous swellings arising from the pres- 
sure of a tumour on some large lymphatic, the only thing that can 
be done is to remove it. When weakness ofa limb, in consequence 
of a sprain or some contusion, has given rise to these swellings, 
the best method of cure will be to support the weakened parts, 
either with a laced stocking or a flannel roller, to prevent their 
yielding to distention, till in the course of time, and by the effects 
of cold bathing and moderate frictions, they recover their natural 
tone. 

When edematous swellings come on in consequence of any of the 
lymphatic vessels of a limb being cut, as sometimes happens in ex- 
tirpating indurated glands from the ‘axilla; small punctures made 
in the under part of the limb will afford immediate relief. 

The treatment of the diseases on which dropsy may depend, has 
already been pointed out in various parts of this treatise, each 
under its distinct head; but unfortunately it may, and does some- 
times depend on diseases which are incurable, such as polypi of the 
heart, ossifications of its valves and great vessels, erosions of the 
thoracic duct, and scirrhosity of the liver, naga &c. In such 
cases, medicine will avail but little. 

To answer the second indication, of evacuating the serous fluid 
already collected, we must either have recourse to openings made 
immediately nto the cellular membrane, or we must endeavour te 
excite certain serous excretions. 
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The openings most frequently used in anasarca are either slight 
_ scarifications or small punctures. In having recourse to these, we 
should however take care to avoid them in parts that are depend- 
ent, and they should be made so superficial as to extend to no 
greater depth than the cellular membrane, as deep incisions in 
dropsical parts are very apt to become gangrenous. 

At an earlystage of dropsy, issues made with caustic below one 
or both knees, have sometimes been employed to evacuate the 
water from the upper parts; but they are by no means so safe as 
small punctures or slight scarifications, and if inserted in parts 
that have lost their tone, might terminate in gangrene. 

With the like intention of drawing off the water from anasarcous 
limbs, blisters have sometimes been applied; but the objection 
which has been urged against the use of issues, applies equally to 
these, and therefore they should be resorted to with great circum- 
spection and cautions 

An excitement of the different excretions is the other mode 
which has been proposed for carrying off the fluid diffused through- 
out the cellular membrane. This is to be done by emetics, purga- 
tives, diaphoretics, and diuretics, all of which by their evacuating 
effects, tend to increase the power of the absorbents. 

Emetics have been much administered in dropsical cases, under 
the supposition that they greatly promote absorption, and in many 
instances they have certainly been attended with a very good ef- 
fect. To employ them, however, with advantage, we ought to re- 
peat them frequently. If they are found to weaken the patient, 
without procuring any mitigation of the disorder, we should then 
desist from using them. 

An emetic of the cupri sulphas as advised under the head of 
_ Phthisis, appears to be the most proper, as having less tendency to 
exhaust, than any other used in common. 

Purgatives are likewise much employed in dropsical cases, with 
the view of carrying off a portion of the water by stool, and of ex- 
citing absorption; and as the stimulus of those which are of a dras- 
tic nature* is most readily communicated to the system, so these 
are more generally used than those of a mild kind. The potasse 


* R. Gum. Gambog. gr. iij. Terito 
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supertartras 18, however, a purgative of this nature, which has been | 
given with considerable success, but it is more usual to combine’ 
it with some of the drastics, such as jalap, elaterium, scammony, 
and gamboge,* than to give it alone. Evacuants, particularly of the 
drastic kind, are however, only admissible and useful where the 
habit is iadotent, and the dropsy extensive, without much local de- 
termination. Seas 

To administer purgatives with the greatest advantage they ought 
to be repeated at as short intervals as the patient can bear; for when 
purging is not carried to the degree of quickly exciting absorption, 
the evacuation weakens the system, and thereby increases the af-_ 
flux of fluids to the hydropic parts. 4 

Phgeores ics are another class of medicines which bie been 
employed in dropsy. But in general they prove Ss. fH and 
only tend to add to general debility. 

By employing stimulants, we sometimes are ale to increase . the 
action of the absorbent vessels, and thereby occasion watery fluids 
to be absorbed from their cavities. As such, mercury has some- 
times been made use of; but it is apt to leave a great degree of 
weakness behind it, and to prove thereby highly prejudicial. If 
mercury will cure the disease on which dropsy depends, then it 
will be a proper remedy, but not otherwise.} | ‘ 

The parts affected by dropsy have been stimulated by Fnlibiing 
them very well every morning with warm dry flannels, and the 
practice is certainly productive of a very good effect.+ 

To remove swellings of the legs proceeding from a deficient ac- 
tion of the absorbents of the lower extremities, a warm saline pe- 
diluvium has often been used with success. The quantity of sea- 
salt should be about one thirtieth part of the water. In such a pe- 
diluvium, the legs should be immersed for half an hour every night 
for a fortnight, at the heat of about 96 or 98 degrees. 

The evacuation which will be attended with the least danger of 
inducing debility, and at the same time with the best effect, is the 


* R. Potassze Supertart. 3iij. | | Vel 
kk. Potasse Supertart. Jiij. 
Gambog. gr.ij. Pulv. Jalap. 3jss. 
| In chartul. vi. diaieibObea: Capi- 
Pulv. Nuc. Mosch. gr. x. M. at ij statim et j omni 2da vel 
3da hora donec alvus copiose 
ft. Pulvis. — | respondeat. 


+ If the other remedies should fail in affecting the removal of the dis- 
ease, mercury should undoubtedly be resorted to, and administered in 
such a manner, as gradually to affect the whole system, but not to pro- 
duce profuse salivation; after such a course the diuretic medicines have 
been found more certainly to succeed. E. 

+ Sprinkling the flannels with finely powdered Cayenne pepper, we 
have reason to believe would greatly increase the efficacy of the fric- 
tions. I. 
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excretion by the kidneys; and it is on this account that diuretics 
are more generally employed in all cases of dropsy, than any other 
class of medicines. Even these often fail, however; but not un- 
frequently, we may presume, from their use being discontinued 
too soon. | 

Of the class of diuretics, none seems to be more active than the 
digitalis. Its power of increasing the discharge from the kidneys, 
and of sticceeding in effecting a cure of dropsical affections, in con- 
sequence of the increased evacuation produced by it, has of late 
been clearly ascertained in a great variety of instances. From its 
acting powerfully on the nervous system, destroying its mobility, 
and weakening the vital powers by repressing arterial action, it has, 
however, by some practitioners, been thought an improper remedy 
in dropsy; but even large doses of it have been given in this dis- 
ease without any of those effects being observed to ensue. 

[tis a circumstance of curious and interesting moment, not per- 
haps very generally known, that a relaxed, weakened, and depress- 
ed state of the system, is the most favourable for displa»iig the 
full effects of the digitalis. Dr. Withering* had early pointed out 
the fact, that in persons of tense fibres and great natural strength, 
labouring under ascites or anarsarca, the digitalis seldom succeed- 
ed; and that, on the contrary, where the pulse was found feeble, or 
intermitting, the anarsacous limbs and body soft and yielding, the 
countenance pale, and the skin cold, the diuretic powers of the 
plant were more conspicuous. We are informed by Dr. Macleant 
that these observations fully accord with those which he made. 

When the organs of digestion fail, and there is frequent sickness 
or diarrhea, and the bad habit of body is more remarkable than 
the extent or seat of the dropsy, the use of digitalis has appeared 
_ to be injurious. 

It may not here be unworthy of notice, that where the foxglove 
is given in such doses as to excite nausea, or to produce an evident 
narcotic effect, it does not then operate as a diuretic. In a long 
use of it, its narcotic effect seems to preclude its action as a diure- 
tic. A diarrhea supervening on the use of this remedy, is likewise 
found to stop its diuretic effect. 

If the digitalis does not answer within the first fortnight, the 
best way will be to change it for some other diuretic; as it not un 
frequently happens, that where we have failed with one remedy of 
this class, we shall be successful with a second ora third. Noclass 
of medicines is so uncertain in their effect as this, and it will often 
occur that a diuretic of very inferior expectation will procure the 
effect we wish, after a failure of those which rank highest in 
power. 3 sh: eee , 

In employing the foxglove in dropsy, we may give it either in 


* See his Essay on Digitalis, p. 189. | 
t — Enquiry into the Nature, &c. of Hydrothorax, p. 251. 
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infusion or saturated tincture, or we may give it in substance, 
washing it down with a teacupful of any diuretic infusion. | 

The potassz supertartras is another diuretic which is often em- 
ployed in dropsical affections with a very happy effect. As pos- 
sessing no deleterious qualities, and being easily managed by prac- 
titioners of the smallest judgment, a preference over the digitalis 
has been given to it by some. Whether it possesses as great an 
antihydropic power, has not been satisfactorily ascertained. The 
experiments of Dr. Home* and Dr. Ferriart seem to assure us 
that it does. , 

In some cases, the potasse supertartras diminishes the swell- 
ings very speedily. It produces an increase of urine with watery 
stools; and for the most part lessens the patient’s size more quick- 
lv than the increase.of urine would lead us to expect. When it is 
likely to prove successful, it usually operates very early, produc- 
ing, in general, an increased flow of urine within twenty-four hours; 
but its salutary effects have been known to have been delayed to 
the end of the third or fourth week. It is given in doses of trom 
two drachms, to one or two ounces a-day, as by habit it loses a 
great deal of its effect. When the quantity is considerable, it will 
be best to divide it into three or four doses, instead of taking it all. 
at once, which few stomachs will bear. In conjunction with gam- 
boge, as before advised, it forms a powerful medicine, and, accord- 
ing to circumstances, may be made either to assist or take the lead 
of the digitalis. Benes a 

From a junction of the potasse supertartras with digitalis or 
squills,t or both (See hydrothorax) interposing purgatives occasion- 
ally, the greatest advantages have been derived in some cases which 
occurred in my practice. . 

A total abstinence from drink has long been considered as high- 
ly necessary in all cases of dropsy: but m many instances the prac- 
tice has been carried to a considerable length without any advan- 
tage. It seems, however, to have fallen a good deal into discredit, 
as large quantities of watery liquors are often now allowed, where 
diuretics, but more particularly the potasse supertartras are given. 
This mode of treatment seems indeed by far more proper than the 
former, as these medicines can hardly be carried in any quantity” 
to the kidneys, without being accompanied with a large portion of 
water. When, upon a fair trial, the quantity of urine is not found to 


* Clinical Observations, Experiments, &c. 349. 
+ Medical Histories and Reflections. 
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be increased by drinking water or other watery liquors,* their use 
may in that case be discontinued. 

The different preparations of squillf have been used very much 
in dropsical cases; but although this medicine has sometimes been 
attended witha good effect, still the advantages to be derived from 
it are by no means so certain as those we usually obtain from the 
digitalis or potasse supertartras. A combination of squill and the 
submuriate of mercuryt{ has been tried, but it has not been found 
to diminish the swellings in proportion to its diuretic effect. 

The spiritus etheris nitrici is another diuretic, and may be cora- 
bined with other medicines of this class. 

The tobacco tincture§ is another remedy which has in some in- 
stances proved highly diuretic, when others have failed. Various 
other medicines are to be included in the list of diuretics, which 
may be resorted to in cases of need. 

Spanish flies will be likely to prove an useful and powerful re- 
medy of this class, because they debilitate neither the general sys- 
tem, nor the parts upon which they immediately act. In the drop- 
sical complaints of elderly people, with whom their stimulating 
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power is not likely to be’ so active as with those who are young, 
they are particularly indicated. 

Turpentine* is another stimulating diuretic which has been 
employed by some practitioners with much success when other 
remedies of a milder nature have failed. If we give the oleum te- 
rebinthine, we had better begin with about six drops, which dose 
may be repeated three or four times in a day. The quantity 1s to 
be gradually increased according to the state of the patient, and 
the effect produced. 

The third indication which has been proposed for the cure of 
anasarca, is to strengthen the system. When the disease is in its 
‘Incipient state, and perfectly recent, we may often be able to arrest 
its progress, by employing at#n early period, proper means for 
effecting this purpose: but when it has been of long standing, we 


shall in general be obliged to wait until the water has been evacu- © 


ated by the means which have been proposed. 

The tonic remedies best adapted for strengthening the system, 
have already been fully noticed under the head of Dyspepsia. 
These therefore, when proper, must be had recourse to, together 
with moderate daily exercise, frictions every morning with warm 


flannels, and supporting the integuments of the lower extremities 


either by bandages or a laced stocking. If a preference is given to 
bandages, great care should be taken, in applying them not to 
make a greater compression on the upper part of the limb, than on 
the lower. 

In some cases of dropsy, but more particularly in those where 
general debility has occasioned the disease, it may be proper to 


join diuretics to tonics, as in the manner heref advised, and this — 


plan we may adopt from the commencement of the disease, keep- 
ing the body open at the same time with some gentle aperient. 
It not unfrequently happens that an erysipelatous inflammation 
which shows a tendency to gangrene, arises on anasarcous legs. 
Linen rags moistened in a strong solution of the acetate of lead in 
water, in the proportion of two drachms of the former to half a pint 
of the latter, will be a good application in all such cases, even in 
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preference to the cinchona bark, in the form either of fomentations 
or poultices. 
_ The diet in all anasarcous cases ought to be light and nourishing, 
consisting chiefly of meats which are of easy digestion, and pungent 
aromatic vegetables, as garlic, mustard, onions, cresses, horse- ; 
radish, shalot, &c. For common drink, the patient may use any 
of the diuretic infusions before recommended. If wine be wished. 
for, Rhenish will be the most proper. If he lives in a damp situa- 
tion, he ought to be removed into a dry one, and avoid exposure 
to cold. 


ASCITES, orn DROPSY orf tHe BELLY. 


Tus disease is marked by a tense swelling of the abdomen, ac- 
companied by an evident fluctuation. . 

The water is usually collected in the sac of the peritoneum, or 
general cavity of the abdomen; but sometimes it is found entirely 
without the peritoneum, and between this and the abdominal 
muscles. Collections of water, in some instances, begin by sacs 
formed upon and connected with one or other of the viscera, as 
happens frequently in the ovaria of women. These form that dis- 
ease which has been termed encysted dropsy. Hydatids have been 
supposed to give rise to them. 

In addition to the causes which have been enumerated as pro- 
ductive of anasarca, certain local affections, as diseases of the vis- 
cera of the abdomen; scirrhosities of the liver, spleen, or pancreas; 
enlargement of the mensenteric glands, local injury, &c. do some- 
times occasion ascites. 

Ascites is often preceded by loss of appetite, sluggishness, in- 
activity, dryness of the skin, oppression at the chest, cough, dimi- 
nution of the natural discharges of urine, and costiveness. Shortly 
after the appearance of these symptoms, a protuberance is per- 
ceived in the hypogastrium, which extends gradually, and keeps 
on increasing, until the whole abdomen becomes at length uniform- 
ly. sweiled and tense. 

The distention and sense of weight, although considerable, vary 
somewhat according to the posture of the body, the weight being 
felt the most in that side on which the patient lies, while at the 
_ same time the distention becomes somewhat less on the opposite 
one. In general the practitioner may be sensible of the fluctuation 
of the water, by applying his left hand on one side of the abdomen, 
and then striking on the other with his right. In some cases it 
will be obvious to the ear. 

As the collection of water becomes more considerable, the dif- 
ficulty of breathing is much increased, the countenance exhibits a 
pale or bloated appearance, an immoderate thirst arises, the skin 
is dry and parched, and the urine is very scanty, thick, high- 
coloured, and deposits a lateritions sediment. In the general 
dropsy, the urine coagulates like the diluted serum of the blood, 
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whilst in that which proceeds from unsound viscera, it is usually 
high-coloured, scanty and on cooling deposits a pink coloured se- 
diment. With respect to the pulse, it is variable, being sometimes 
considerably quickened, and at other times slower than natural. 
Although ascites is sometimes accompanied by fever, still it is 
frequently absent. It has, however, been observed, that during 
ascites, the derangement in the general system is greater than in 
other species of dropsy. | 

The principal difficulty which prevails in ascites, is the being 
able to distinguish with certainty when the water is in the cavity 
of the abdomen, or when it is in the different states of encysted 
dropsy. To form a just judgment we should attend to the follow- 
ing circumstances: 

When the preceding symptoms give suspicion of a general 
hydropic diathesis; when at the same time some degree of dropsy 
appears in other parts of the body; and when, from its first ap- 
pearance, the swelling has been equally diffused over the whole 
belly, we may generally presume that the water is in the cavity of 
the abdomen. But when an ascites has not been preceded by any re- 
markable cachectic state of the system, and when at its beginning, 
the tumour and tension had appeared in one part of the beily more 
than another, there is reason to suspect an encysted dropsy. Even 
when the tension and tumour of the belly have become general, 
yet if the system or body in general appear to be little affected; if 
_ the patient’s strength be not much impaired; if the appetite con- 
tinue pretty entire, and the natural sleep be little interrupted; if 
the menses in females continue to flow as usual; if there be yet no 
anasarca, or, though it may have already taken place, if it be still 
confined to the lower extremities, and there be no leucophlegma- 
tic paleness or sallow colour in the countenance; if there be no 
fever, nor so much thirst or scarcity of urine, as occur in a more 
general affection; then according as more of these different cir- 
cumstances take place, there will be the stronger grounds for sup- 
osing the disease to be of the encysted kind.* 

By carefully attending to the symptoms of pregnancy, we can- 
not fail to distinguish it readily from every species of dropsy. 

Ascites is always to be considered as of very difficult cure, let 
the cause have been what it may. The urine being little diminish- 
ed, or becoming more copious; the swelling of the abdomen sub- 
siding, the skin ceasing to be dry, the strength originally little im- 
paired, and the respiration becoming free, may be regarded in a. 
favourable light; on the contrary, intense local pain, great emacia- 
tion, sympathetic fever, the disorder having been induced by a dis-: 
eased state of the liver, or other abdominal viscera, are to be look-. 


* These remarks are taken from Dr. Cullen’s First Lines of the Prac- 
tice of Physic, as conveying a clear idea of the distinguishing signs be 
-tween ascites and encysted dropsy. 
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ed upon as very unfavourable circumstances. Dropsy of the en- 
cysted kind, generally terminates sooner or later in the destruction 
of the patient. 3 

The usual appearances to be observed in dissections of those 
who have died of ascites, are scirrhosities in the liver, spleen, and 
mesenteric glands. 

Polypi are not unfrequently found in the large blood vessels, as 
well as ossifications in various parts of these organs. The con- 
sistence of the blood itself is more or less altered according to the 
degree of the disease, and the intensity of its causes. The effused 
fluid is for the most part serous, notwithstanding it frequently pre- 
sents material differences both in colour and consistence, as well 
as in the acrimony of its quality. In some cases, the water, in- 
stead of being collected in the general cavity of the abdomen, in 
one large body, is lodged in distinct small cysts or hvdatids. 

in the treatment of ascites we are to attend to the two following 
indications. 

ist, To evacuate the accumulated fluid; and, 

2dly, To prevent any fresh collection. 

To answer the first of these intentions, it has been customary to 
have recourse to purgatives of a drastic nature, or to diuretics, 
with the occasional use of emetics, in the same manner as has 
been fully noticed under the head of Anasarca, and to which I 
must beg leave to refer the reader, in order to save the trouble of 
recapitulation. 

A singular method which has been recommended for procuring 
a discharge by urine in ascites, is by long-continued gentle friction | 
of the abdomen with the fingers dipped in oil; which operation is 
to be repeated daily. The only effect to be derived from the oil 
appears to be that of preventing an excoriation of the skin. 

We should give a fair trial to these remedies, with the view of 
increasing the natural secretions, and particularly to diuretics, and 
where any particular one of this class does not promote an in- 
creased flow of urine, we ought to make trial of another. 

If all means fail, and the pressure and tension of the abdomen 
become insupportable, or if we have reason to suspect the pressure 
of the water upon the kidneys prevents the diuretics from having 
a due effect on them, we must then resort to tapping. This mode 
of evacuating the water is undoubtedly the most ready, but it has 
no disposition to eradicate the disease. The operation is considered 
by some as not being likely to be attended with injurious conse- 
quences, and is by a few practitioners, advised as the first step to 
be pursued; but as erysipelatous inflammation, terminating in 
gangrene, has not unfrequently arisen in the wound, it would seem 
best to make trial of other means, before we have recourse to: it. 
In drawing off the water, a proper degree of pressure should ‘be 
made on the abdomen by means of a broad bandage, and this 
ought to be kept up for some time. 

By giving a smart purgative the day after the performance of 
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the operation, ‘when there is no great debility present, and repeat- 
ing it two or three times, with an interval of a few days between 
each dose, I have in a few instances, prevented any fresh accumu- 
lation of the water, and in a great many very much retarded it. 

The re-accumulation is sometimes obviated by removing the 
causes which induced the disease, and by strengthening the tone 
of the parts in particular, and of the system in general. For in- 
stance, if the disease proceeds from chronical visceral obstruction, 
by mercury administered internally, as well as applied externally 
to the abdomen by friction; or by the union of squill with hydrar- 
gvri submurias. If from relaxation, by tonics, aromatics, and sti- 
mulants combined with diuretics, as directed for anasarca, to- 
gether) with a nutritive dict, exercise and pure air.* 

thas been mentioned that partial or encysted dropsy often 
takes place, and in a few instances the womb itself has been ima- 
gined to form the seat of collections of a watery fluid like other 
cavities of the body. Probably this never happens, however, except 
where the fluid is contained within white small bladders of various 
sizes, known by the name of hydatids. The appendages to the 
womb, or ovaria, are indeed very frequently the seat of dropsy, 
and the disease is met with at every period of life, but more fre- 
quently after puberty than before. 

A.dropsy of the ovarium is at first inconsiderable, and is attend- 
ed withno very disagreeable symptoms. It increases gradually in 
bulk, and is originally confined to one side only, and more gene- 
rally the left one. Until the tumour has acquired a considerable 
size, the patient’ s health suffers no very visible diminution; it then 
induces pain, and numbness in the thigh corresponding with the 
side in which the swelling is situated, and by degrees the body 
becomes wasted, the appetite bad, and the strength greatly im- 
paired. 

The progress of the disease varies in different cases. In some, 
dangerous symptoms have ensued soon after the disorder becomes 
apparent; whilst others have laboured under it for a year or two 
previous to its destroying the patient. Nothing can be more un- 
certain than the progress, and termination of the complaint; for 
experience has proved that under the most apparently desperate 
circumstances, the health has been in some measure restored, or 


* Under both these circumstances, mercury employed in moderate 
quantities and at short intervals, until it begins to occasion a swelling 
and soreness of the gums, has frequently been found highly beneficial; 
by giving a. phlogistic diathesis to the whole system, and consequent ~ 
activity to the absorbent vessels, it removes in a considerable degree, 
that condition of the system on which the disease depends; but to pre- 
vent debility from succeeding, it has generally been found necessary, 
previously to the subsidence of the mercurial impression, to administer 
at stated intervals, tonics and mild stimulants, particularly those which — 
have been recommended in anasarca. E. 


Order II. | 3 Dropsy of the Belly. 289 


life protracted for a considerable time, while on the other hand, 
where no urgent symptoms have been manifest, a sudden aggrava- 
tion of the disease has occurred, anda rapid advance to a fatal ter- 
mination has taken place. 

Nothing satisfactory can be offered respecting the causes of a 
dropsy of the ovaria, as women of every condition, and age, are 
found to be afflicted with it. 5 

Dropsy of the ovarium is to be distinguished from ascites by at- 
tending to the symptoms which have been already enumerated un- 
der the head of the latter. Great caution will be requisite in not 
mistaking pregnancy for this complaint, as fatal consequences might 
ensue therefrom. Fortunately the two are readily distinguished 
from each other. eon 

Sometimes hydatids also form in the cavity of the abdomen. 
These to appearance consist of membranous bags, the coats of 
which are so thin as to be semi-transparent, and to have no visible 
muscular structure. From the effects produced by the different 
parts of these bags, while the animal is alive, being exactly similar 
to the contractions and relaxations of the muscular fibres in the 
human body, we have great reason to conclude, however, that 
these membranes are possessed of a similar power; indeed, we are 
at present in possession of a sufficient number of facts to ascertain, 
not only that the hydatid is an animal, but that it belongs to a 
genus of which there are different species. 

Emncysted «ropsy of every kind is te be treated in the same 
manner as ascites. In that of the ovaria, every means which can 
promote general health, and an increased action of the kidneys 
ought to be employed, as noticed under the head of anasarca. In 
addition to tonics and diuretics, the bowels may be kept open by 
laxative salts, where costiveness prevails. While this plan is pur- 
sued, the belly should be firmly compressed by a flannel roller, or 
some proper bandage. 

If these means fail in unloading the patient of the accumulated 
fluid, (which is the case in most instances,) and dyspnea and the 
other symptoms become urgent; the water must be drawn off by 
tapping, still persevering in the use of the diuretic and tonic me- 
dicines. Most likely the water will accumulate again after a time; 
if so, the operation must be repeated; but in a few instances, it has 
not accumulated afresh. The fluid in dropsical ovaria, however, is 
more frequently contained within hydatids than in a single sac, 
which may be known by the inequality of the tumour, but even in 
these cases, tapping may be beneficial, and at any rate will afford a 
temporary relief. 

In hydrocele, the point we wish to obtain is, the obliteration of 
the cavity of the tunica vaginalis. To effect this, various methods 
have been proposed, such as excision, incision, seton, tent, caustic, 
and the injecting of vinous or other liquors, having previously dis- 
charged the water by a trocar. 

This last method of treating the disease has been particularly 
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recommended by Sir James Earle. The injection employed by this 
gentleman is red wine, diluted with a fourth or fifth part of 
water.* | 


HYDROCEPHALUS INTERNUS, or WATER 1 THE 
: BRAIN. 


Pyrexia, violent and continued pain in the head, particularly 
across the brow, stupor, dilatation of the pupils, suffused redness 
of the eyes, great sensibility and aversion to light, suddenly inter- 
rupted sleep, with screaming, nausea, vomiting, and obstinate cos- 
tiveness, with the dejections glossy and of a dark green colour 
when procured by medicines, the pulse at first preternaturally quick, 
afterwards becoming inordinately slow, and convulsions, are the 
pathognomic symptoms of this disease. One of the earliest crite- 
rions is the patient being uneasy on raising his head from the pil- 
low, and wishing to lie down again immediately. 

Hydrocephalus is almost peculiar to young children, being rarely 
known to extend beyond the age of twelve or fourteen. It is an 
affection which has been observed to pervade families, affecting all 
or the greater part of the children at a certain period of their life; 
which seems to show, that in some cases it depends more on the 
general habit, than on any local affection or accidental cause. 

It is to be distinguished from apoplexy by its being attended 
with fever, and from simple typhus, by the paroxysms being very © 
irregular, with perfect intermissions, many times in a day. What- 
ever difficulties there may be in the early stage, particularly in in- 
fants, there is no disease more easily distinguished in the more 
advanced stages, than hydrocephalus; indeed, how can we mistake, 
when we see a child rolling its head on. the pillow, or perhaps 
sawing the air with one hand, while the opposite side is palsied; 
with a hectic on the cheek, his eyelids half concealing the pupil, 
and the eves deprived of their vivacity by the filmy covering of 
the cornea; the complete dilatation of one or both pupils, and the 
suffusion of the adnata; drawing a long sigh; frequently grinding 
his teeth; quite incoherent, or im a state of complete insensibility; 
with a burning fever on his skin, or sweat forced from every pore, 
and all these symptoms alternating with, and at last finished bya 
paipitating breathing, and violent convulsions?} ; 

‘The disease has génerally been supposed to arise in consequence 
either of an immediate affection of the sensorium, from some ge- 
neral disease, as fever, or of injuries done to the brain itself, by | 
blows, falls, &c.; from scirrhous tumours or excrescences within 
the skull; from original laxity or weakness in the brain, or from 
the brain morbidly sympathizing with a distant part. There is, 


* The treatment by injection is very generally adopted by the physi- | 
cians of this city, to the exclusion of every other. E. | 


+ See Essay on Hydrocephalus Acutus, by J. Cheyne, M. D. 
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however, reason to believe, that the disease, in by far the greater 
number of cases, owes its origin to a degree of inflammation, © 
which produces a morbid accumulation of blood, and generally an 
extravasation of watery fluid before death. Nosologists have been 
accustomed to place hydrocephalus among dropsies, and I have 
followed their example, although it ought to stand, I think, among 
the diseases connected with inflammation, and indeed it is only in 
this stage that remedies are likely to prove successful. 

In the majority of cases of hydrocephalus, the affection of the 
brain has been considered by a few writers* as only secondary, 
and depending ona primary diseased state of the digestive organs. 

With respect to its proximate cause, very Opposite opinions are 
still entertained by medical writers, which in conjunction with the 
equivocal nature of its symptoms, prove a source of considerable 
embarrassment to the young practitioner. . 

Dr. Beddoes, Dr. Withering, and Dr. Rush, believed hydroce- 
phalus to result from previous inflammation or congestion in the 
brain. 

It appears, says Dr. Rush, that the disease in its first stage is 
the effect of causes which produce a less degree of that inflamma- 
tion which constitutes phrenitis; and that its second stage is a less 
degree of that effusion which produces serous apoplexy in adults.+ 
There are others again who view the subject in a very different 
light. | 

‘The great analogy subsisting between the symptoms which are 
characteristic of inflammation, and those which form the first stage 
of the acute species of hydrocephalus (for the disease has been 
divided into the chronic and acute by some writers,) together with 
the good effects often consequent on blood-letting, and the inflam- 
matory appearance which the blood frequently exhibits, seem to 
point out strong proofs of the disease being in most instances an 
active inflammation, and that it rarely occurs from mere debility, 
as a primary cause. 

The progress of the disorder has by some been divided into 
three stages. 7 

When it is accompanied by an increased or inflammatory action 
of the brain, its first stage is marked with many of the symptoms 
of pyrexia, such as languor, inactivity, loss of appetite, nausea, vo- 
miting, parched tongue, hot dry skin, flushing of the face, head- 
ache, throbbing of the temporal arteries, quickened pulse, aversion 
to light and. sounds, and watching; which symptoms always suffer 


* See Essay on Hydrocephalus Acutus, by J. Cheyne, M. D. 
Dr. Yeat’s Letter to Dr. Wall, on the Disease termed Water in 
the Brain. : | 

t In the opinien of the Editors, the inflammation in hydrocephalus, 
is seated in the substance of the brain, in which circumstance it differs 
from phrenitis, which is seated in the membranes. E. 





299 Cachexie or Cachectic Diseases. Class IIT, 


an exacerbation in the evening, but towards morning become 
milder. : 

When unaccompanied by an inflammatory action of the brain, 
the countenance of the child is strongly expressive of distress and 
suffering, its temper is irritable and fractious, it has a great pro- 
pensity to bed and a recumbent position, has pains over the eyes, © 
with an aversion to being moved, and as the disease advances, it 
rolls its head from side to side, or throws its arms over it. It 
often sighs, and its breathing is extremely irregular, particularly 
when asleep. It is averse to take any thing, either liquid or solid, 
especially the latter; and apparently, it suffers from constant nau- 
sea, but what is thrown up consists merely of the food and drink 
which have been taken. The urine has nothing remarkable in its 
appearance; but it is retained longer than usual: great costiveness 
prevails, and no stool is voided without the aid of purgatives, 
either given by the mouth, or thrown up as clysters; and m gene- 
ral, the most powerful medicines of this class are requisite to pro- 
duce the desired effect. Motions when obtained, are commonly 
of a dark green colour, with an oiliness or glossy bile, rather than 
the slime which accompanies worms; and their smell is more of a 
cadaverous nature than that arising from feculent, matter. The 
disease at length makes a remarkable transition, denoting the com- 
mencement of the second stage. The child screams frequently, 
and without being able to assign any cause; its sleep is much dis- 
turbed; there is a considerable dilatation of the pupils of the eyes, 
which do not contract on being exposed to light: the pulse be- 
comes slow and unequal, and perhaps iethargic torpor, or double 
vision ensues. 

In the third stage, the pulse returns again to the febrile state, 
becoming uncommonly quick and variable, and coma, with squint- 
ing and convulsions, succeed. When the accumulation of water is 
very great, and the child young, the sutures recede a considerable 
way from each other, and the head, towards the end, becomes 
much enlarged. ' 

We are not, however, to expect, that these stages will follow 
each other in all cases in a regular and increased progress; for a 
child has sometimes appeared in health on the very night on which 
it was seized with convulsions by which it was destroyed a few 
days afterwards. 

Like every disease of the brain, its duration is uncertain; in 
some cases running its course in a few days, while in others it is 
protracted for several weeks. : 

When recoveries have actually been effected in hydrocephalus, 
after effusion has taken place, we ought probably to attribute more 
to the efforts of nature than to the’ interference of art, but by an 
early recourse to antiphlogistic means. during the inflammatory 
stage, We may sometimes succeed in removing the disorder. In 
most instances it is to be regarded as of difficult cure, but the 
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chance of this is nearly in proportion to the duration of the symp- 
toms. 

When the patient cannot bear to be raised up in bed without 
great uneasiness, it is a bad symptom. So is deainess, which there 
is reason to believe is now and then mistaken for stupor. When 
the dilatation of the pupil of either eye, or squinting, is very appa- 
rent, or the pupils of both eyes are much dilated, a fatal termina- 
tion is generally denoted. Apoplectic stertor, coma with loss of 
sight, great enlargement of the head, difficult respiration, a weak 
intermitting pulse, and involuntary evacuations are also very un- 
favourable symptoms. | | 

An accumulation of water in the ventricles of the brain is one of 
the most common appearances to be observed on dissection. In 
different cases this is accumulated in greater or less quantities. It 
sometimes amounts only to a few ounces, and occasionally to 
some pints. When the quantity of water is considerable, the for- 
nix is raised at its anterior extremity in consequence of its accu- 
mulation, and an immediate opening or communication is thereby 
formed between the lateral ventricles. The water is of a purer co- 
lour and more limpid than what is found in the dropsy of the 
thorax or abdomen. It appears, however, to be generally of the 
same nature with the water that is accumulated in these cavities. 
In some instances, the water in hydrocephalus contains a very 
small proportion of coagulable matter, and in others it is entirely 
free from it. 

When the water is accumulated to a very large quantity in the 
ventricles, the substance of the brain appears to be a sort of pulpy 
bag, containing a fluid. The skull, upon such occasions, is very 
much enlarged in size, and altered in its shape, and it appears ex- 
ceedingly large in proportion to the face. On removing the scalp, 
the bones are found to be very thin, and there are frequently 
broad spots of membrane in them. These appearances are, how- 
ever, only to be observed where the disease has been of long con- 
tinuance. 

In some cases, where the quantity of water collected is not great, 
the substance of the brain has appeared to be indurated, and in 
others softened. We frequently find, within the cranium, the 
veins, particularly those of the membranes on the surface of the 
brain, and lining of the ventricles, gorged with dark blood; some- 
times considerable adhesions between thickening of the membranes, 
and minute and florid vessels upon the pia mater: collections also 
of a viscid tenacious matter have been discovered in cysts upon 
its external surface, and tumours have been found attached to its 
substance. 

The treatment to be adopted in the first stage of this disease 
should vary according to the symptoms which are present. [Tf it is 
marked by an increased or inflammatory action in the vessels of 
the brain, which is usually the case, we should by all means direct 
bleeding, but more particularly from the neighbourhood of the 
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part, and this at the first onset of the disease; for when our fears 
as to the real nature of the complaint are awakened, not a minute 
should be lost in prescribing the remedies from which benefit is 
to be expected. The necessity of blood-letting in such cases seems 
very obvious, and it ought to be carried to such an extent as to an- 
swer a determinate end; viz. that of lessening topical congestion, 
and diminishing arterial action. Opening the temporal artery or 
jugular vein will be the most adviseable way of drawing off blood 
in these cases; but where this cannot be done, we must have 
recourse to the application of leeches to each temple, or to cup- 
ping, with previous scarification, which may, probably, be prefer- 
able to the application of leeches, both on account of the prompt- - 
ness with which the blood can be drawn, and the greater certainty 
of obtaining the quantity desired. It may be performed on the 
scalp, or behind the ears, or the nape of the neck, or between the 
shoulders. 

In abstracting blood from infants, a due consideration eek be 
paid to their age. The repetition of both general and topical 
bleeding, should depend on the appearance the disease exhibits; 
and as long as it is marked by an inflammatory action in the ves- 
sels of the brain, or shows symptoms of local congestion, these 
operations ought to be repeated from time to time. 

Purgatives by lessening. the determination to the head, will be 
necessary where the symptoms point out an increased or inflamma- 
tory action in the vessels of the brain. They will likewise be pro- 
per, where there is foulness of the bowels, indicated by the stools 
being either of a cadaverous smell, or dark andslimy. After bleed- 
ing, they ought to be resorted to immediately. Jalap combined 
with the submuriate of mercury, or the supertartrate of potass, may 
be taken in doses proportionate to the age of the child, and be re- 
peated occasionally in the advanced stages. 

In every stage of the disease, and let the cause have been what 
it may, blisters appear to be highly adviseable, after sufficient de- 
pletion by the lancet, from the great discharge which they occa- 
sion from the vessels of the head; and with this view we may ap- 
ply a cap blister over the whole head, keeping up a copious dis- 
charge from it as long as we can. When it heals, fresh ones may 
be. put on the forehead, occiput, and sides of the head in succes- 
sion. Of late it has been recommended to apply them in the 
course of the sutures, and to keep up a discharge by means of an 
issue; but as the ceratum lytte is capable of exciting a proper 
discharging surface, it appears preferable, its application being 
much less troublesome than that of an issue. 

The application of caustic to the bregma is preferred, by a late 
writer* on hydrocephalus, to blisters, and asit 1s a more powerful 
stimulus, and more permanent in its effects, it may, probably, be 
more useful. The caustic usually employed by him was the lunar 


* See Treatise on Hydrocephalus, by J. Carmichael Smyth, M.D. 
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reduced to a powder, put on the surface of any adhesive plaster, 
spread on strong leather, of the size and shape of an elongated 
half crown, and renewed every twelve hours, until it produces a 
sufficient eschar, destroying the skin of the part; after which a 
suppuration and separation of the eschar is promoted by the usual 
surgical dressings. 

Where much thirst with universal heat prevails, we may give 
small doses of antimonials, as advised under the head of Simple 
Fever, together with refrigerants, such as the nitrate of potass, and 
the saline medicine. 

Cold applications to the head, such as iced water or linen cloths 
wetted in vinegar and water, and renewed as often as they become 
warm and dry, have been recommended by some practitioners. 
That they may not interfere with blistering, we ought, in having 
recourse to them, to apply the blister to the nape of the neck, or 
between the shoulders. 

Such is the plan of treatment to be adopted when the disease has 
not run on to the second stage, so as tu produce the effusion of 
water, the natural consequence of inflammation of the cavities of 
the body. 

In the second stage, when effusion has taken place in the cavities 
‘of the skull, it will be requisite to produce such an excitement of 
the vessels of the brain, as may be likely to occasion a re-absorp- 
tion of the fluid. With this view, mercury both internally exhi- 
bited, and externally applied, is usually employed; but it is very 
doubtful that mercurial frictions are attended with any benefit. 
The internal use of mercury has been regarded by some physicians 
as a specific in hydrocephalus, and some cases which occurred in 
the practice of Dr. Percival and Dr. Dobson, are said to have 
been cured by it, but experience has convinced me and many others 
that when administered alone, or uncombined with other medi- 
cines, it more frequently fails than succeeds. 

A combination of the submuriate of mercury combined with a 
few grains of jalap, in doses proportionable to the age of the child, 
and administered so as to procure daily a copious discharge of 
green, mucous stools, seem in my opinion to promise fairer for 
success than giving it alone so as to excite what is called a mer- 
curial action in the system. ; 

The submuriate of mercury combined with the pulvis antimonia- 
lis, is a medicine which is reported* to have been given with much — 
advantage, in several desperate cases of this disease. 

A combination of mercury with fresh squill, having been em- 
ployed by Dr. Carmichael Smyth, in hydrothorax, with a happy 
effect, he has been induced to recommend it in hydrocephalus. 

The foxglove has been suggested as aremedy in hydrocephalus; 
but it has not yet received the sanction of experience. To what 


* See Dublin Med. and Physical Essays, Ist Number. 
t See his Treatise on Dropsy of the Brain. 
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particular state of the disease it may be adapted, whether it might 
relieve by diminishing arterial action, or by its power as a diuretic, 
‘on the same principle that it succeeds in the cure of dropsy, is un- 
certain, and only to be ascertained by further trials and observa- 
tion. Its exhibition in any of the forms advised under the heads 
of Phthisis and Anasarca, with the external application of about 
half a drachm of the unguentum hydrargyr. fort. might probably 
be attended with good effects, when either remedy given sepa- 
- rately might fail. 

The best way of administering it will be, to begin witha mode- 
rate dose (eight or ten drops of the saturated tincture,) and to 
every succeeding dose, which may be given at an interval of six 
hours, an addition of two or three drops may be made, so that in 
a day or two the system will be affected. We should proceed with 
caution, ascertaining, while augmenting it, the effect of the medi- 
cine after each increased dose. ‘i 

The erect posture is requisite throughout the diséase as much 

as possible, but when the little patient is in bed, his head should 
be raised considerably by pillows stuffed with hogge-hair or chaff, 
to avoid warmth. 

It has been proposed as a query, whether frequent vomiting 
might not be likely in hydrocephalus, as well as in anasarca and 
ascites, to act powerfully in promoting the absorption: In all cases 
of encysted dropsy, I should apprehend that but little advantage 
was likely to be derived from the action of emetics, but more par- 
ticularly im that of the head. 

After the declination of the disease, every means of supporting 







the child’s strength is to be embraced, which 1s to be done by gen-_ 
tle tonics as recommended for the cure of anasarca, soups, animal ~ 


jellies, together with pure air and proper exercise. 


HYDROTHORAX, or DROPSY or tur CHEST. 


Oppression of breathing, particularly on motion and when in 
an horizontal posture, difficulty of lying onthe side where effusion 
does not exist, sudden startings from sleep, with anxiety, and pal- 
pitations at the heart, irregularity of the pulse, cough, occasional 
syncope, paleness of visage, anasarcous swelling of the lower ex- 
tremities, thirst, and a diminution of urine, which is high colour- 
ed, and on cooling deposits a pink or red sediment, are the cha- 
racteristic symptoms of hydrothorax; but the one which is more 
decisive than all the rest, is a sensation of water being perceived 
in the chest, by the patient, on certain motions of the body, or as 
if the heart were moving in a fluid. 

By percussion with the hand upon the chest, when the patient is 
in an erect position, and also by pressure upon the abdomen, 
which considerably aggravates the sense of suffocation for the mo- 


ment, as well as the other symptoms which attend on hydrotho- — 


rax, we may be able in many cases clearly to ascertain the accu- 
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mulation of water in the chest. The former is strongly recom- - 
mended as a test by Covissart, and the latter by Bichat, both of 
them being men of eminence. By combining both means we may 
be able to determine more decisively, than by adopting either 
singly. - | | 

The diseases with which hydrothorax is most likely to be con- 
founded, are, empyema, angina pectoris, asthma, and organic affec- 
tions of the heart, or aneurismal dilatations of the large vessels 
connected with it; but by a close attention to the symptoms which 
have been pointed out under these heads, we shall be able to dis- 
tinguish between them with tolerable accuracy. 

The causes which give rise to the disease are pretty much the 
same with those which are productive of the other species of drop- 
sy. In some cases it exists without any other kind of dropsical af- 
fection being present, but it prevails very often as a part of more 
universal dropsy. | 

Hydrothorax is frequently a disease of advanced life, and, like 
other dropsical affections, it often succeeds debility, however in- 
duced. It chiefly attacks males who have addicted themselves to 
free living, especially to potations of any intoxicating liquor. Such 
as have long suffered from gout and asthma, are peculiarly liable 
to it. | 

It frequently takes place to a considerable degree before it be- 
comes very perceptible; and its presence is not readily known, the 
symptoms, like those of hydrocephalus, not being always very dis- 
tinct. In some instances the water is collected in both sacs of the 
pleura, but at other times it is only in one. Sometimes it is lodged 
in the pericardium alone; but for the most part it only appears 
there when at the same time a collection is present in one or both 
cavities of the thorax. Sometimes the water is effused in the cel- 
lular texture of the lungs, without any being deposited in the cavi- 
ty of the thorax. In a few cases the water that is collected is en- 
veloped in small cysts of a membranous nature, known by the name 
of hydatids, which seem to float in the cavity; but more frequently 
they are connected with, and attached to particular parts of the in- 
ternal surface of the pleura. | 

Hydrothorax often comes on with a sense of uneasiness at the 
lower end of the sternum, accompanied by a difficulty of breath- 
ing, which is much increased by any exertion or motion, and which 
is always most considerable during night, when the body is in an 
horizontal posture. Along with these symptoms there Is a cough, 
that is at first dry, but which, after a time, 1s attended with an ex- 
pectoration of thin mucus. There is likewise a paleness of the com- 
plexion, and an anasarcous swelling of the feet and legs, together 
with a considerable degree of thirst, and a diminished flow of 
urine; occasionally the face swells and pits upon pressure, especial- 
ly in the morning, and these signs of disease are accompanied. by 
debility and loss of flesh. Under these appearances we have just 
grounds to suspect that there is a collection of water in the chest. 

2NP. 
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The symptoms which have been described, gradually increase, but 
their progress is slow, and a considerable time elapses before the 
disorder is fully formed. 

The difficulty of breathing at length becomes excessive. The 
patient can seldom remain in a recumbent posture for any time, 
and the head and upper part of the trunk must be supported almost 
erect. The sleep is frequently interrupted on a sudden by alarm- 
ing dreams, out of which the patient quickly starts up in bed, with 
a sense of impending suffocation. Convulsive efforts of the mus- 
cles subservient to respiration, resembling an attack of spasmodic 
asthma, with violent palpitations of the heart, generally accompany 
the paroxysms, which are also frequently excited by the most tri- 
fling voluntary motion, or by a fit of coughing. 

When afflicted with these distressing symptoms, the patient is 
under the necessity of continuing erect, with his mouth open, and 
he betrays the utmost anxiety for fresh air. His face and extrem1- 
ties are cold; the pulse, with little exception, is feeble, irregular, 
and intermits in a degree seldom experienced in other disorders, 
and a pain, or sensation of numbness frequently extends itself from 
the heart, towards the insertion of the deltoid muscle of one or 
both arms. Excepting a livid hue of the lips and cheeks, the coun- 
tenance is pale, and indicates a peculiar anxiety and ghastliness of - 
appearance, and together with the upper parts of the body is usu- 
ally covered with a profuse clammy sweat. Drowsiness, coma, or 
delirium, occasioned by the difficult transmission of the blood 
through the lungs, and want of sleep, frequently attend the latter 
periods of hydrothorax, and from the same cause the expectoration 
is sometimes bloody. Now and then a sensation of water floating 
about can be distinctly perceived by the patient, on any sudden 
change of posture. 

No person has yet been able to point out the individual signs 
by which we can with certainty ascertain in which cavity of the 
chest the water is lodged, but some ingenious observations or 
data on this head have been offered by a late writer on hydrotho- — 
rax.* 

Our prognostic in hydrothorax must in general be unfavourable, 
as it has not been often cured, and in many cases will hardly admit 
even of alleviation, the difficulty of breathing continuing to increase, 
until the action of the lungs is at last entirely impeded by the quan- 
tity of water deposited in the chest. In some cases, the event is 
suddenly fatal, but in others it is preceded, for a few days previous 
to death, by a spitting of blood. Now and then hydrothorax ends 
in general dropsy, by which it is indeed sometimes accompanied 
from the beginning. But itmore commonly impedes the action of 
' the heart or lungs before universal dropsy has taken place, and de- 


* See Dr. L. Maclean’s Enquiry into the Nature, Causes and Cure 
of this Disease, p. 63. 
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stroys the patient apparently by suffocation in consequence of the 
increased pressure of the accumulated fluid on the lungs or by apo- 
plexy from the pressure of dark venous blood on the brain, not 
unfrequently accompanied with serous effusion, either on its sur- 
face, or in its ventricles. | 

Dissections of this disease show that in some cases the water 
is either collected in one side of the thorax, or that there are hyda- 
tids formed in some particular part of it; but they more frequent 
ly discover water in both sides of the chest, accompanied by a col- 
lection in the cellular texture, and principal cavities of the body. 
The fluid is usually of a yellowish colour, possesses properties si- 
milar to serum, and, with respect to its quantity, varies very much, 
being from a few ounces to several quarts. According to the quan- 
tity, so are the lungs compressed by it; and where it is very con- 
siderable, they are usually found much reduced in size. When — 
universal anasarca has preceded the collection in the chest, it is no 
uncommon occurrence to find some of the abdominal viscera in a 
scirrhous state. 

The treatment of hydrothorax is to be conducted on the same ge- 
neral plan with that of anarsarca; viz. by emetics, purgatives, and 
diuretics. With respect to emetics they do not seem however well 
calculated to afford any considerable degree of relief, and as the 
great desideratum in the cure of this disease is to evacuate the 
water without increasing the weakness still farther, purgatives, 
particularly those of a drastic nature, such as scammony, gam- 
boge, &c. are not adviseable. If the bowels are confined at any 
time, aperients of the saline class may be given from time to time 
as the occasion may require. Possibly a combination of potasse 
supertartras and hydrargyri submurias* taken at night with 
something of a more active nature} in a liquid form the follow- 
ing morning, if necessary, would produce very beneficial effects. 

The medicines most to be relied upon in hydrothorax are diu- 
retics, and that which formerly was chiefly employed in this spe- 
cies of dropsy, is the squill, because, besides its diuretic effect, it 
possesses that of promoting an evacuation from the glands of the 
lungs; in administering it, we should push it to as large a quantity 
as the stomach will bear without exciting nausea. Any of the forms 
recommended under the head of Anasarca may be prescribed, and 
besides the powder, we may try either the oxymel, vinegar or tinc- 


*R. Potasse Supertartrat. gr. x.— 
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Hydrargyri Submur. gr. ij.— Potassx Tartrat. 9j.—31- 
iv. Tinct. Jalapz 31). 
Pulv. Zingib. gr. v. Syrup. Rhamni 4). M. 
Syrup. Simpl. q. s. M. ft. Haustus. 


ft. Bolus hora decubitus sumen- 
dus. 


300 Cachexia or Cachectic Diseases. Class ITI. 


ture; the ingredients indeed with which the squill 1s combined in 
the two former may, perhaps, add to its virtues. : 

If, after a sufficient length of time, we should fail to procure 
any good effects from a use of the squill, we ought then to make 
trial of the digitalis, as advised under the same head, and that of 
Phthisis. ‘ 

Dr. Maclean offers it as his opinion* that digitalis exerts no di- 
uretic operation on the urinary organs, but that as a successful 
agent in dropsy its effects are confined to the absorbents, and pro- 
bably in a certain degree extended to the exhalents. When it in- 
creases the urinary secretion with promptness in dropsy, he thinks 
it may be attributed wholly to its restoring the impaired or lost 
function of the absorbing lymphatics, and probably by lessening 
serous effusion at the same time. ah : 

In administering this medicine the principal circumstances to be 
regarded are the age, strength, peculiar habit of the patient, stage 
of the disease, and degree of urgency of the symptoms. If the dis- 
ease be far advanced, and immediate danger is indicated, the dose 
should be such as to produce a speedy effect. In general, a grain 
of the powder, or an ounce of the infusion} taken three times a 
day, viz. morning, noon, and night, may be regarded as a full dose 
for an adult of moderate strength. If the herb be in perfect pret 
servation and genuine, the habit will most likely feel the influence 
of this quantity in a few days. In female constitutions, or in males 
whose strength has been» much reduced, this quantity should not 
be given oftener than twice in the day, evening and morning, and in 
young subjects, the dose ought to be reduced still farther in pro- 
portion to the age. Perhaps it would be best not to continue the 
use of the digitalis for any length of time, but to stop for certain 
short intervals, as we shall thereby guard against its producing any 
deleterious effects, and prevent its disordering the stomach, or ha-. 
bit at large. Duringa course of this medicine, the state of the pulse, 
the stomach, the bowels, and sensorial functions ought to be watch- 
ed attentively. 

If it act powerfully on the bowels, and produce either pain 
griping, or a number of copious watery evacuations following one 
another in quick succession, attended with extreme faintness, lan- 
guor, and prostration of strength, its use must be discontinued for 
a day or two, and from ten to fifteen drops of the tincture of opi- 
um be given in some cordial water, repeating this dose at proper 


* See p. 158 and 160 of his Enquiry into the Nature, &c. of Hydro- 
thorax. 
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intervals, according to the frequency of the evacuations and the con- 
sequent debility. A lax state of the bowels has, however, been ob- 
‘served to be very favourable to the successful exhibition of digita- 
lis, and other diuretic medicines. 

Wlren foxglove disorders the stomach, and in consequence of 
its unguarded or injudicious use, produces alarming s\mptoms, 
frequent doses of the confectio opii in small bulk, as in that of ‘a 
pill, with warm cordials in very small quantity, (for the stomach 
immediately rejects every thing. in large draughts) warm volatile 
anodyne embrocations to the ‘epigastrium, and spirituous fomenta- 
tions to the feet, will be found in general effectual means. If the 
stomach rejects every thing, rich broth clysters in small quantity, 
with from 80 to 150 drops of tinctura opii, may be thrown up, and 
repeated according to circumstances. “ap 

When alter a fair trial of both squill and digitalis, the flow of 
urine is not increased although these medicines have been em- 
ploved in increased doses, we must have recourse to diuretics of 
another class, such as the saline. Those in ordinary use are the 
potasse subcarbonas, potasse acetas, and potags® supertartras, the 
latter having been much used of late years, and frequently with 
great success in several species of dropsy, (See Anasarca.) We 
may give this drug either by itself; or combine it with squill and 
digitalis,* or with the other diuretics noticed under the head just 
referred to. 

At the same time that we have recourse to these means, we 
should apply blisters to the chest, shifting them from one side of 
it to the other, whenever they show a disposition to heal up. 

The breathing will not only be somewhat relieved by the fre- 
quent application of a blister, but the irritation excited by it in the 
urinary passages, may possibly tend to facilitate the operation of 
the diuretic medicines. 

Where hydrothorax is complicated with convulsive breathing 
resembling the common periodic asthma, it may be relieved by 
giving a grain of opium every hour for two or three hours, with 
about a drachm of zther in cold water, continuing the digitalis as 
before recommended. 


¢ 


*k. Fol. Digital. Purp. Exsiccat. Extract. Gentian. 5j. 


Pulv. gr. vj. Ol, Junip. m. vj. 
Potassz Supertart. 3 vj. Syrup. Simpl. q. s. M. 
Pulv. Cinnam. Comp. 5j. M. ft. Massa in pilulas xij. distribu. 
ft. Pulv. in Chartulas vj. distribu- enda querum unam capiat 
end. quarum unam sumat ter de die cum Haustu Se- 
bis terve de die in Infusi quenti. | 


Baccarum Juniperi Cyatho.| B. Potassz Supertart. 31.—3ij. 
Aq. Fervent. Ziss. 
Vel Spirit. Junip. By. 
ik. Puly. Digitalis Purp. Tinct. Cinnam. C, 31. M. 
Seille 4a or. ix. ft. Haustus. 





802 Cachexie or Cachectie Diseases. Class III. 


When the accompanying cough is so urgent as to prevent sleep . 
and aggravate every other symptom, as sometimes happens, opi- 
ates combined with squills and other expectorants may be admin- 
istered. | , 

If the patient be far advanced in life, and his strength much ex- 
hausted, or if the disease has been of any standing, and considera- 
ble debility has ensued, it will be necessary to administer tonics, 
combined with diuretics, as recommended in the treatment of ana- 
sarca. For preventing farther accumulation when ‘the water has 
been removed, and giving strength and energy, they will also be 
proper. 7 

That aliment which contains the greatest quantity of nutriment 
in the smallest bulk, and which requires at the same time, the 
least effort of the digestive organs to convert it into animal juices, 
reason and experience point out as the best in hydrothorax. The 
food should be well masticated, and the free motion of the -dia- 
phragm never interrupted by a full meal. During a course of diu- 
retic medicines the patient should drink freely of liquids, and par- 
ticularly of such as are supposed to increase the flow of urine. 

If all our endeavours to carry off the water, or promote its re- 
absorption, prove fruitless, and a fluctuation is evidently percepti- 
ble, we should then perform a paracentesis of the thorax. Where 
it is loose in the sacs of the pleura, we may with the assistance of 
diureties joined with tonics, possibly effect a cure by means of 
this operation; but where it is accumulated in hydatids, or in the 
cellular texture surrounding the bronchiz, we shall derive no ad- 
vantage from it. 

Before the evacuation of the water, the patient’s situation seldom 
admits of much bodily exertion. Somewhat, however, may be done 
by the frequent and diligent use of a flesh-brush, or by friction 
with flannel all over the body, but especially over the chest, and 
as near the seat of the complaintas possible. From the circulation 
_ of blood being very languid in the feet, and legs, these parts are: 
in general very cold, and ought therefore to be enveloped in worst- 
ed or ficecy hosiery stockings, being well rubbed every morning 
and night. . A 

The great coldness of the bodies of dropsical subjects, and the 
total want of perspiration, evidently point out the necessity of 
warm clothing, and there are no cases in which a flannel covering 
will prove more beneficial, or more grateful to the sensations of the 
patient. 

As soon as the evacuation of the water, or the relief of urgent 
symptoms will permit, no day should elapse without the patient 
either walking, riding on horseback, or in an open carriage; for the 
frequent but gentle agitation of the body, and the moderate ex- 
ertion of the muscles, together with the salutary influence of a 
pure healthy atmosphere, will assist greatly in giving tone, vigour, 
and energy to the whole frame. The lungs of some persons who 
labour under hydrothorax are however extremely susceptible of 
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a cold frosty air, it being no sooner respired, than they are seized 
with a cough, and wheezing, and experience a painful sense of con- 
striction about the chest. Under such circumstances it will be 
better to keep within doors. | | 


INTUMESCENTIEZ SOLIDA, oR SWELLINGS OF THE SOLID 
Parts. 


RACHITIS, or RICKETS. 


Tue characteristic marks of this disease are, an uncommon size 
of the head, swelling of the joints, flattened ribs, incurvation of the 
spine, distortion of the cylindrical bones, protuberance of the belly, 
and general emaciation. 

Rickets is an hereditary disease in some families, though pa- 
rents that have been affected with it, have sometimes a healthy 
and robust offspring. There are many circumstances which con- 
duce to this disease; such as a damp and cold residence, impure 
air, attention to cleanliness, bad nursing, want of due exercise, a 
deficiency of food and debility. Difficult dentition, and the pain 
and bowel complaints arising from it, may favour, in a powerful 
manner, the action of the exciting causes of rickets. 

The proximate cause of the disease is now supposed to be a de- 
ficiency of the phosphate of lime, or animal gluten, in the bones; 
hence the latter are deprived of that necessary strength and solidity 
in consequence of the prevailing debility in the vessels, so that the 
former, instead of being conveyed to the bones, is deposited in 
other parts of the body. Thus we find particles of lime often eva- 
cuated in the urine. 

The disease seldom appears before the ninth month, and very 
rarely shows itself after the second year of a child’s age. It is 
more frequently met with among the children of the poor than in 
those of higher rank, and seems to be almost solely confined to cold 
climates where much moisture prevails, which seems to indicate 
that a peculiar atmosphere has a great share in giving rise to it. 

It usually comes on slowly, and the first appearances of it to be 
observed are, a flaccidity of the flesh, emaciation of the body, pale- 
ness, and loss of colour in the cheeks, if they have been rosy, and 
a slight degree of tumefaction of the face. The head at the same 
time appears large with respect to the body, and the sutures and 
fontanelle are preternaturally open. The head continuing to in- 
crease in size, the forehead becomes at length unusually prominent, 
and the neck appears very slender in proportion to the head. Deh- 
tition is at the same time very slow, and much later than usual; and 
the teeth that do appear soon spoil, and are apt to fall out. The 
ribs lose their convexity, the sternum protrudes in the form of 
a ridge, the spine is incurvated, and the epiphyses at the several 
joints of the limbs become swelled, while at the same time the 
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limbs between the joints appear to be more slender than before, 
and from their inability to support the weight of the body, become | 
somewhat flexible, and at last much distorted. 

With these symptoms, the child experiences a great diminution 
of its strength, is averse to making the least exertion, and is unable 
to walk. Its appetite is not often much impaired, butits stools are 
usually frequent and loose, and its abdomen appears uncommonly 
fall and tumid. With regard to its mental faculties, the under- 
standing is most generally very mature, but ina few cases stupidi- 
ty or fatuity ensues. At the commencement of the disease there is 
no fever present; but in its more advanced stage a frequent pulse, 
with other febrile symptoms of a hectic nature, attend. 

In some cases the disease proceeds no further, and the child 
gradually recovers. its health and strength, the limbs being left, 
however, in a distorted state. In others it continues to increase, 
till at last every function of the animal economy becomes affected, 
and the tragic scene is closed by death. 

The rickets, although attended with much distortion of the 
bones, and various other unpleasant symptoms, very seldom proves 
- fatal; and we are only to regard it as attended with danger where 
the distortion becomes so great as to affect the office of the lungs 
and other organs; or where the enlarged size of the head shows 
that it contains a considerable quantity of water within it; or where 
the food is passed unchanged by digestion, which denotes a highly 
diseased state of the mesenteric glands. Children at the breast are 
more exposed to peril than those that have reached three or four 
years. : 
Various morbid affections of the internal parts are to be observed 
on opening the bodies of those who have died of this disease. The 
brain has been commonly discovered in a flaccid state, with effu- 
sions of a serous fluid in its cavities. The lungs have been found 
in a morbid condition, seemingly from some inflammation that had 
come on towards the close of the disorder; the spleen and liver 
are faccid and enlarged; the intestines are pale, or rather whitish; 
all the lymphatic glands, especially those of the mesentery and 
bronchia, are enlarged, and the latter sometimes suppurated; the 
bones, reduced to a fibrous state, are flexible, bent in several di- 
rections, and easily cut. With respect to the muscular parts, they 
have been found very soft and tender, and the whole of the dead 
body without that degree of rigidity which is so common in almost 
all others. 

In the cure of the rickets we should proceed on the plan of mvi- 
gorating the system by bracing the solids, and promoting digestion 
and the formation of good chyle. For this purpose, we must have 
recourse to such medicines as possess a tonic power, together with 
frequent immersion in cold water, the effects of which may be much 
increased by frictions with flannels, a free, open, and dry air, a ge- 
nerous nutritive diet, with wine, and proper exercise by carrying | 
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the child in an horizontal posture. An erect one might be apt to 
ancrease the deformity. 3 | 

As children cannot easily be prevailed upon to take the cincho- 
na bark, or any of the bitters, for the purpose of invigorating the 
system, the metallic tonics must be employed. The most pro- 
per of these is the ferri carbonas.* The quantity of this is to be 
increased or diminished according to its effects. 

Where the child can be persuaded to take the cinchona, we may 
give it at the samé time with the metallic tonics either in substance, 
decoction, or infusion, or we may try the extract dissolved in alit- 
tle Port wine. : . 

To assist the effect of these remedies, a gentle emetic should 
_ be given occasionally, but more particularly in those cases where 
the appetite and digestion are considerably impaired. The mode- 
rate agitation of the abdominal viscera produced by this medicine, 
will greatly tend to remove the obstructions of the mesenteric 
glands. The bowels are to be kept gently laxative with rhubarb 
joined with a small quantity of any neutral salt, or of calcined mag- 
nesia._ 

‘When the rickets are accompanied with mesenteric obstructions, 
deobstruents with small doses of rhubarb, and repeated frictions on 
the abdomen, will have a beneficial effect. 

In cases of difficult dentition we should resort to the means ad- 
vised under this head, and in those of worms to vermifuge medi- 
cines. In venereal taints we may prescribe tonics combined with. 
“mercurials. ' 

Absorbents have been employed in rachitis by some practition- 
ers, it is said, with considerable success, and may therefore be com- 
bined with the tonics before recommended. 

In rickets, the principal advantage is to be derived, however, from 
general treatment: the patient, if a resident in a city, is to be re- 
moved to the country, where an elevated and dry situation should 
be chosen; he is to be supplied with a nourishing diet, and a mo- 
derate quantity of wine. But as the poor, among whom the dis- 
ease is most frequently observed, cannot change their residence, 
they should be placed in the highest apartment of the house, which 
should be kept well ventilated. 

The bed on which a rickety patient lies should consist of a hair 
mattrass or oaten chaff, or it might be made of dried fern-leaves, - 
among which some aromatic herbs were mixed. Such beds are 
better than those made of feathers; for they do not yield to the 
weight of the body, and they are much drier. If the patient be 


. *R, Ferri Carbonat. 4ij. 
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‘very young, he should be placed on his back, so that the weight of 
his body may: have as' little influence as. possible. on the bones; but 
‘as it is painful to remain constantly in this position, he may be al- 
owed to sit up now and then, but not on:a soft chair: he is to be 
placed on a seat capable of making a uniform resistance, with a 
high straight back, and without arms. He should not be.allowed to 
walk for a considerable time; at first he will be incapable of doing 
so without assistance, and the strings and ribbands necessary for 
‘supporting him, contribute, by pressing on the parietes of the tho- 
rax, to deform that cavity. ge 0s ico eas 





Orver III.—IMPETIGINES. 


_ A Depraven habit, producing preternatural affections of the 
‘skin, or external parts of the body, characterizes this Order. 


SCROFULA. 


ScROFULA consists in hard indolent tumours of the conglobate 
_glands in various parts of the body; but particularly in the neck, 
-behind the ears, and under the chin, which after.a time suppurate 
--and degenerate. into ulcers; from which,. instead. of pus, a white 

curdled matter somewhat resembling the coagulum of milk, is dis- 
charged. , | | 7 

The first appearance of the disease is most usually between the 
third and seventh year of the child’s age, but: it may arise at: 
cany period between these-and the.age of puberty; after. which it 

seldom makes its first attack.. It most commonly affects children 

of alax habit, with a smooth, soft, and fine skin, fair hair, rosy . 
cheeks, and a delicate complexion;: but it. is occasionally met with 

in those of a.dark one. It likewise is apt to attack such children as 

show a disposition to rachitis, and marked by a protuberant fore- 

head, enlarged joints, anda tumid abdomen... pease 

Scrofulous persons are-often comely and handsome, and rather 

distinguished for acuteness of understanding and precocity of ge- : 
nius. They are however seldom robust, or able to endure much fa- 
tigue without having their strength greatly exhausted, and their 
flesh much wasted; but when they once begin to regain these, their 
convalescence is usually rapid. ie tae 

_ Scrofula prevails most in those climates where the atmosphere 
is cold and humid, where the seasons are variable, and the weather 
unsteady. From latitude 45 to 60 is the principal climate of this 
disease. A long continuance of inclement weather may increase 
any predisposition to scrofula; and in.persons already much pre- 
disposed to it, any uncommon, though temporary exposure to wet 
and. cold, is sometimes an exciting cause of an immediate attack. 
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Besides climate and exposure to moist air and atmospherical vi- 
cissitudes, every other circumstance which weakens the constitu- 
tion, and impairs the general strength of the system, predisposes to. 
scrofula; thus, breathing impure tainted air unfit for respiration, ° 
and living upon food of an unwholesome and indigestible nature, 
which does not afford due nourishment to the body, favours an at- 
tack of scrofula, by reducing the strength of the system, and mak-. 
_ing-the person weakly. ‘The neglect of due personal cleanliness and 
of salutary. exercise, indolence, inactivity, the want of warm cloth-: 
ing, confinement in cold damp habitations, &c. may all be regarded 
as sO many exciting causes, and satisfactorily account for the pre-> 
valence of the disease among children employed in large manu-: 
factories. | | pes 
Scrofula is by no means a contagious disease, but- beyond all 
doubt is of an hereditary nature, and is often entailed by parents 
on their children. The patient it is true is not:born with the dis- 
ease, but only with a greater aptitude to receive certain morbid’ 
impressions, which may bring the latent disposition into action. 
The matter which scrophulous sores generate, does not seem to. 
possess much acrimony; for if the sore be of-a limited extent, the: 
system does not suffer by its continuance ; nor do the neighbouring: 
parts seem to be much affected by its vicinity. Neither is it con- 
taminating, as has been proved by Mr. Kortum,* who attempted 
to transfer scrofula from one person to another by inoculation; but 
although he took great pains to insert the matter completely, and’ 
although he repeated the experiment frequently, yet all his at- 
tempts failed. of success; as no disease was communicated, ‘nor 
‘even any evident irritation excited at the place where the matter 
was inserted. All apprehension: of .scrofula being propagated by 
contagion or contact, appears therefore to be a groundless preju~ 
dice. pe 
It is a disease of very frequent occurrence in England, parti- 
cularly in the large manufacturing towns, appearing under various 
forms, and in different degrees of severity, from a state of mild- 
ness, which hardly betrays any perceptible external symptoms, toa 
state of violence, which produces the most miserable objects of 
human wretchedness; and whenever it mingles with any acciden- 
tal or local complaint, it makes all the symptoms worse and more 
difficult to cure: this happens particularly in syphilis. 
The attacks of scrofula seem much affected or influenced by the 
periods of the seasons. They begin usually some time in the winter 
and spring, and often disappear, or are greatly amended, in sum- 
merand autumn. The first appearance of the disorder is commonly. 
in that of’small oval or spherical tumours under the skin, unat- 
tended by any pain on discoloration. These appear in general,” 
upon the sides of the neck, below the ear, or under the chin; but 
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in some cases, the joints of the elbows or ankles, or those of the 
fingers and toes, are the parts first affected. In these instances we 
do not, however, find small moveable swellings, but, on the con- 
trary, a tumour almost uniformly surrounding the joint, and inter- 
rupting its motion. : | 

After some length of time, the tumours become larger and more 
fixed, the skin which covers them acquires a purple or livid co- 
lour, and being much inflamed, they at last suppurate and break 
into little holes, from which at first a matter somewhat puriform 
oozes out; but this changes by degrees into a kind of viscid serous 
discharge much intermixed with small pieces of a white substance, 
resembling the curd of milk. 

The tumours subside gradually, while the ulcers at the same 
time open more, and spread unequally in various directions; after 
a time, some of the ulcers heal; but other tumours quickly form 
in different parts of the body, and proceed on in the same slow 
manner as the former ones, to suppuration. In this way the disease 
goes on for some years, and appearing at last to have exhausted 
itself, all the ulcers heal up, without being succeeded by any fresh 
swellings; but leaving behind them ugly puckerings of the skin, 
and scars of considerable extent. This isthe most mild form under 
which scrofula ever appears. 

In more virulent cases the eyes are particularly the seat of the 
disease, and are affected with ophthalmia, giving rise to ulcera- 
tions in the tarsi, and inflammation of the tunica adnata, terminat- 
ing not unfrequently in an opacity of the transparent cornea. 

In similar cases the joints become affected; they swell, and are 
incommoded by excruciating deep-seated pain, which is much in- 
creased upon the slightest motion. The swelling and pain conti- 
nuing to increase, the muscles of the limb become at length much 
wasted. Matter is soon afterwards formed, and this is discharged 
at small openings made by the bursting of the skin. Being, how- 
ever, somewhat of an acrimonious nature, it erodes the ligaments 
and cartilages, and produces a caries of the neighbouring bones. 
Hectic fever at last arises, and in the end proves fatal. 

The bones also of scrofulous persons partake of the general dis- 
ease in the constitution: they seem to contain a smaller proportion 
of animal earth, and a larger of gelatinous matter, than what ac- 
cords with the composition of a healthy bone, on which account 
they are exceedingly susceptible of a morbid action. The diseases 
to which they are most liable, are general and partial enlargement, 
inflammation, suppuration, and exfoliation. They are also easily 
fractured, which facility is much increased, especially in the long 
bones, by the deficiency of solid substance; for the cylindrical shell 
is preternaturally thin, and therefore mechanically weak, so that 
the bone breaks upon the application of an inconsiderable force. 

A diseased state of the vertebre, which in consequence of the 

softness of their bodies occasions a protrusion of their spinal pro- 
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cesses, and a compression of the medulla, is generally allowed to 
be closely connected with scrofula. 2 

The primary attacks of scrofula often admit of an apparent cure, 
while their sequelle are secretly laying the foundation of diseases 
which undermine the patient’s constitution, and unexpectedly ma- 
nifest their insidious effects at a distant period of time, when no 

suspicion was entertained of their existence. 

_ When scrofula is confined to the external surface, it is by no 
means attended with danger, although, on leaving one part, it is 
apt to be renewed in others; but when the ulcers are imbued with 
a sharp acrimony, spread, erode, and become deep, without show-. 
ing any disposition to heal; when deep-seated collections of matter 
form among the small bones of the hands and feet, or in the joints; 
or tubercles in the lungs, with hectic fever, arise, the consequences 
will be fatal. 

On opening the bodies of persons who have died of this disease, 
many of the viscera are usually found in a diseased state, but more 
particularly the glands of the mesentery, which are not only much 
tumefied, but often ulcerated. The lungs are frequently discovered 
beset with a number of tubercles or cysts, which contain matter of 
various kinds. Scrofulous glands, on being examined by dissection, 
feel somewhat softer to the touch, than in their natural state; and 
when laid open, they are usually found to contain a soft curdy — 
matter mixed with pus. Examinations after death of those who 
have laboured under a diseased state of the spinal column have 
shown that almost all the glands are found in an enlarged, dis- 
eased, and often suppurated condition, and that cysts are also dis- 
covered, connected with the diseased vertebra that contain curdy, 
purulent, and other matter of unequal consistence, 

Scrofula is a disease, the cure which is of acknowledged diffi- 
culty. Its treatment naturally divides itself into two periods. The 
first is, that in which, without any local sore or other marked 
symptoms of disease, there is sufficient evidence of a scrofulous 
predisposition prevalent inthe system. The other is that, in which © 
some local sore, or other scrofulous symptom, which requires ap- 
propriate management, that may either concur with the general 
treatment of the constitution, or interfere with it, has actually 
taken place. 

As scrofulais greatly promoted by the slow operation of a num- 
ber of circumstances, which produce a gradual change in the con- 
stitution, there is great reason to expect benefit from placing the 
patient in a different situation of circumstances. If, for instance, 
the continuance of improper diet has seemed to favour the appear- 
ance of the disease, an amelioration of it will naturally counteract 
this tendency. A similar advantage will be derived from substitut- 
ing the respiration of pure salubrious air, instead of what is taint- 
ed and unwholesome; and in like manner, every management:con - 
ducive to health, and that will invigorate the body, will contribute - 
tocorrect the disposition to scrofula. 
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The languor and debility which prevail in. scrofula, naturally in- 


dicate the necessity of employing a plentiful supply of wholesome 
nourishment, in such quantity as the stomach can bear, without 


being overloaded, and of this light animal food ought to form’a 
fair proportion. The quantity must be regulated by the appetite 
and powers of digestion. Milk, puddings, rice, and other farina- 


ceous substances ought to constitute the remainder of.the patient’s 
diet. Where there is occasional atony in the stomach and languor, 


a moderate allowance of wine will be likely to prove salutary, but: 


it will be best to give it between meals, with a bit of bread or 
cake. | SS | 7 | . as 

To ward off an attack of the disease in those who snow a pre- 
disposition to it, it will be adviseable that they take every day re-. 
gular and. moderate exercise, continued sufficiently long to dispose 
them to rest, without inducing any degree of fatigue. When the 
patient is either too young or too weakly to take sufficient exercise, 


by exertions of his own, external frictions assidiously applied, and: 


persisted in for a length of time, are usually substituted, and, in 


young children in particular, have been practised in many cases: 


with a very good effect. . Ce ae 
Another highly important external application is bathing the 

body. The bath may be either warm or cold, simple, or impreg- 

nated with various medical substances. Cold bathing, especially in 


the sea, is a remedy universally employed in scrofula, and appa-' 


rently with the greatest advantage in many cases; for it appears not 
only to improve the person’s health and strength, but likewise to 

romote the dispersion of enlarged glands, and the resolution of 
indolent swellings in the joints, even after they have attained a 
considerable size.: But in order that cold bathing may be practis- 
ed with safety and advantage, the constitution should have vigour 
to sustain the shock of immersion without inconvenience.fIf the 
immersion be succeedéd by a general glow over the surface of the 
body, and the patient feels cheerful, and has a keen-appetite, we 
may conclude that the bath agrees with him; but if he shivers on 


_ coming out of the water, continues chilled, and becomes drowsy, 
i - we may be assured that the cold bathing will not prove serviceable, 
Ng 


and ought therefore to bé discontinued. In all weakly patients the 


immersion should be momentary«_/ 


“~e<,When any doubt is entertained with regard to the probable ef- 
fects of cold bathing, it will be a prudent precaution to premise the 


use of a warm bath, which is often serviceable in those cases of 
scrofulous weakness, which forbid the employment of.a cold one. 


One great advantage of warm bathing is to relieve a certain dry-. 


ness of the skin, which often accompanies scrofulous emaciation 


and weakness, and occasions much oppression and distress. A. 
small number of immersions is, in general, sufficient to accomplish : 
the object, and to prepare the patient for the. safe and beneficial . 


use of the cold bath; though, when.a great degree of scrofulous _ 


debility prevails, it may be necessary to continue the warm bath- 
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ing, at the rate of two or three immersions a week, for some 
length of time.’ ; nates ay! che 2 
At the commencement of a course of warm bathing, an immer- 
sion from twelve to twenty minutes,’ with a temperature of water 
varying from 90 to 100 of Fahrenheit’s thermometer may be re- 
commended; but persons much accustomed. to the practice of warm 


bathing, in general remain longer at a time in the bath, and use a 


higher temperature of heat. | 

~ To promote the efficacy of the warm bath, frictions, with some 
stimulant substance, are often employed, and with advantage, par- 
ticularly in certain cases of scaly scrotulous <rpptions, and some of 
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the more solid kinds. - cae ‘ 





The clothing of scrofulous patients ought to be of such anature, & 


as completely to protect the wearers against any inclemency of tl 
weather, and to keep them comfortable and warm: a flannel dr 
ought therefore to be worn next to the skin in cold weather. ¥¥ 
». Every weakly scrofulous person, who wishes to recruit his heal 


and strength, should retire to bed betimes each night, rise early 
in the morning, and, if possible, select for his residence a situation 


where the air is pure and dry. 


The submuriate of mercury is by far the most celebrat- : 


ed ofall the —purgative medicines, which have been ‘employed 
in the treatment of scrofula, and it is undoubtedly a serviceable 
remedy in many stages of the disease. To enjoy its beneficial 
effects however, with safety, we must be careful to avoid giving it in 
so-large a quantity, as to produce the specific effects of mercury to 
any extent; for it is well known that any deep mercurial impres- 
sion on the system, aggravates every symptom of scrofula. The 
hydrargyri submurias, however, when given cautiously in mode- 
rate doses, so as to act merely as an alterative, or gentle purgative, 
agrees well with scrofulous complaints, and greatly contributes to 
discuss tumours and resolve indurations of such a nature. But to 
produce the desired effect, this alterative course must be continued 
for a sufficient length of time, carefully watching its effect, lest it 
should exceed the prescribed botinds, and produce any ptyalism, 
or severe purging, The dose must be regulated by the age of the 
patient, and other circumstances. A few weeks trial will be suf- 
ficient to determine the probability of its removing or relieving the 
complaint. « | | 

In recent cases of obstruction, the submuriate of mercury joined 
with tartarized antimony,* has been used with benefit; and dur- 
ing the progress of the disease, where there is much irritation, or 
where there are deep-seated affections of the joints, opium has 
been added. 


* R. Pulv. Crete Przeparat. 3}. 
Hydrargyri Submuriat. iij.—vj. 
Antimon. Tartarizat. gr. ij. M. ‘ 
ft. Pulvis in Chartulas xij. dividend, quarnm sumat. j. bis in dik. 
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Muriated barytes is said to have been given in some cases of | 
scrofula with success. The proper dose is from three to ten or 
twelve drops twice a day, according to the age of the person. Be- 
yond a certain dose, it is apt to occasion sickness, tremors, and a 
loss of power. 

The muriate of lime, we are given to understand by Dr. Wood,* 
has been much employed at the Newcastle Infirmary in lieu of the 
muriate of barytes, and with two great additional advantages; 
viz. its action was more immediate, and no bad consequences at- 
tended an over-dose, while at the same time its efficacy was de- 
cisive. Of the solution prepared agreeably to the Edinburgh 
Pharmacopeia, about a drachm for adults, and thirty drops for 
children, given in water twice or thrice a day, will be a sufficient 
dose. | 

A late writer on scrofulat tells us, however, that the muriate 
of lime had been employed by his colleague Professor Thomson 
of Edinburgh, in various cases of this disorder, without having 
derived benefit from it in a single instance. I can say little in its 
praise, as in the casés I have employed it, no evident amendment 
or advantage was derived from it. 

Medicines of the narcotic tribe, but more particularly hemlock, 
have also been used for the cure of scrofula, both in the stage of 
swelling, and that of ulceration. From my own experience of hem- 
lock, as well as the report made of it by others, it appears when 
administered internally,t to prove often serviceable in discussing 
swellings of this nature; and it likewise appears, i some cases of 
-ulceration, to have afforded relief by being employed externally 
either in the ferm of poultice, or fomentation, or both. As an in- 
ternal remedy in the ulcerated stage of scrofulous tumours, it seems 
to be inefficacious. It has, however, been considered by a modern 
-writer§ as an useful auxiliary in cases of great irritation, particu- 
larly if it be combined with calomel or preparations of iron, when 
either of these remedies is indicated. : 

To enjoy the full benefit of the curative powers of hemlock, it 
will be necessary to give it to the full extent that the constitution 
ean bear with impunity. The limit of the dose, therefore, is to be 
measured by its effects in producing incipient symptoms of giddi- 
ness, or nausea, which disturb the functions of the head and 
stomach. Fhe course requires to be continued many weeks, before 
the good effects of its operation are perceptible. 


* See the Edinburgh Medical Journal, vol. i. p. 147. 
t ——_—<= Treatise on Scrofula by Mr. Russel, p. 85- 
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§ See Essay on the Diseases of the Vessels and Glands of the Absor- | 
bent. System, by W. Goodlad. | | 
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Lime-water and alkalies, as the sode subcarbonas, carbonate of 
ammonia, &c., are enumerated among the remedies often used in 
this disease, and administered, no doubt, under the supposition of 
an acid acrimony prevailing in the fluids. In some instances, a 
junction of soda ‘with einchona has been attended with a very good. 
effect. | 
_ Burnt sponge is another remedy which has been much adminis- 
tered in scrofula, and frequently with advantage. It may be given 
either in the form of a bolus or draught.* A more active medi- 
cine, however, is the sode subcarbonas, which in now employed in - 
lieu of the former, of which indeed, it is the basis. The dose, in 
these cases, is from ten to twenty grains or a drachm, twice or 
thrice a day.} 

To invigorate the constitution, it will be necessary in the cure 
of scrofula to employ such medicines as are supposed to impart 
strength to the body. Of the vegetable class, the cinchona is the 
most esteemed; but previous to its use, and to insure the full bene- 
fit from it, the bowels must be previously cleared of any morbid 
accumulation of feces, either by the submuriate of mercury or 
neutral salts, in the manner before mentioned. The cinchona seems, 
however, best suited to those cases where there are extensive ul- 
cers or large abcesses, with copious exhausting discharges of 
purulent matter; and in general, to communicate that degree of 
energy to the actions of the system, which tend to support and 
confirm the patient’s strength. If the stomach will bear the powder, 
it will be the best mode of exhibiting it; but should it disagree, 
then either a decoction or infusion of it may be substituted, or we 
may try the extract properly dissolved. 

If none of these preparations agree with the patient or we wish 
after a time to change the medicine, some of the other vegetable 
tonics, such as columbo, cascarilla, gentian, myrrh, &c. may be 
given; and to add to their efficacy, we may conjoin some agreeable 
aromatic, - ‘such as the tinctura cardamomi, or tinctura cinnamomi 
composita. 

Of the mineral cies. iron, and the sulphuric and nitric acids, 
are most valued for their virtue in the cure of scrofula. The latter 


* RB. Sponge. Ust. 5y.—3Jss. + B. Sodz Subcarbonat. 3iij. 
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are palatable, grateful to the stomich, and agree with all forms 
and stages of the disease, being p<culiarly adapted to that state of 
fever which is connected with the putrid sloughs that are often 
formed on the inside of large tumours when first exposed to the 
air, and to that state of weakness which disposes to copious perspi- 
ration upon any moderate degree of exercise. Dr. Mosman in- 
forms us,* that he found muriated barytes, and the nitric acid, to 
increase the appetite, and impart vigour to the system; but he 
never saw them exhibit any beneficial «ffect on the morbid glands. 
A few drops of either of the acids may be given, with each dose 
of the cinchona, or other vegetable tonics. Of the preparations of 
iron, the carbonate, ferrum ammoniatum, and muriated solution, 
have been found most efficacious. We may give doses of these 
proportioned to the age of the patient, twice or thrice a day. To 
derive the full benefit from tonic medicines in scrofula, it will be 
adviseable occasionally to administer the vegetable and mineral at 
the same time in combination. (See formule thereof under the 
head of Dyspepsia.) About ten grains of the ferrum ammoniatum, 
‘in the space of twenty-four hours, will be sufficient for an adult, 
and so in proportion for children. 

Iron is less liable than cinchona to oppress the stomach with in- 
digestion, or to produce accumulation in the bowels, and on these 
accounts is a more unexceptionable medicine in scrofula than the 
latter. During the use of tonics, a few grains of rhubarb, with 
ene or two of the submuriate of mercury, may be given now and 
then. | 
- Mineral waters of the sulphureous and chalybeate class may _ 
likewise prove serviceable in the treatment of the disease under 
investigation. 3 

Arsenic is another mineral production which has been employed 
in scrofula with some advantage, and is said to contribute greatly 
to the cure of scrofulous ulcers. From one to five drops of a so- 
lution of this (see Intermittents) may be given to children twice 
or thrice a day, according to their age, and from five to ten, or — 
more to grown persons, diminishing the quantity, if it affects the 
bowels. 

Besides employing medicines internally to correct the cachectic 
state of the fluids and strengthen the system, we are often obliged 
likewise to make use of external applications. . 

Upon the first appearance of any tumour, it will always be ad- 
viseable to disperse it, if possible, as we shall thereby relieve the 
patient from the risk of some very troublesome consequential 
symptoms. The discutients commonly employed are, different sa- 
turnine applications, the liquor ammoniz acetatis, solutions of the 
muriate of ammonia, camphorated and ammoniated oils, a mixture 
of fresh bile with saponaceous liniment, plasters of soap, ammoni- | 


* See his Essay on the Nature, Origin and Connection of Scrofula 
and Glandular Consumption. \ 
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acum, and mercury, sea-water poultices, hemlock, mercurial oint- 
ment, electricity, and likewise blisters. The quercus marinus or 
sea-tang, bruised, and made into a poultice, is an application much 
recommended. These may be tried in rotation, and where one 
fails, another may probably succeed. Where sea-bathing can be 
obtained, it will prove the most eflicacious of all remedies. 

It is only, however, in the incipient stages of the attack, and be- 
fore effusion has attained a stationary state, that any benefit is to 
be expected from discutient applications: for after the parts have 
lost their activity, and have become indolent, these remedies will 
have little or no power over them. ; | 

The topical detraction of blood, by means of leeches, will prove 
a powertul mean in those cases of large glands which he super- 
ficially, or adhere to the surface, and which are attacked with in- 

- flammation, that threatens to terminate in suppuration, but it is 
only under such circumstances that local detractions of blood are 
adviseable. ; 

During the incipient or inflamm tory stage of scrofulous glan- 
duiar swellings, an occasional gentle purgative to keep the bowels 
soluble, and consisting of a few grains of rhubarb joined with ca- 
lomel, may prove serviceable. 

In a case of some years’ standing, in which the glands of the 
neck had become enormously enlarged, and the tumour was at- 
tended with excruciating pains, much relief was obtained by anoint- 
ing the parts morning and night with an ointment composed of 
one drachm of tartarised antimony rubbed with an ounce of lard, 
even after considerable doses of opium administered internally had 
failed to alleviate the pain. After using the ointment a few days 
several pustules of a considerable size appeared on the tumour, 
being the usual consequence of its application. 

Galvanism and smart electrical shocks passed through scrofu- 
lous tumours of an indolent nature, particularly when occupying 
glands in the neck, have in some instances had a good effect in 
dispersing them. . , 

Repeated frictions simply with the hand without any substance 
interposed, except perhaps a little flour to prevent the abrasion of 
the skin, and continued for a considerable length of time each day, 
have been much recommended in indolently enlarged glands, and 
in some instances apparently with a very good effect. 

The application of blisters to glandular swellings of this nature, 
has sometimes proved effectual in occasioning them to suppurate 
quicker than they otherwise would have done. Where the acti- 
vity of the inflammation is on the decline, and the swelling of a): 
gland has become indolent and stationary, the stimulus of a blis- 
ter imparts fresh vigour of action, which possibly may dispose 
the swelling to suppurate. In some instances, both blistering and 
electricity have, however, been attended with a direct contrarv 
effect, and have occasioned them to disperse. 

When we fail in our attempts to disperse scrofulous swellings, 
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and a suppuration has commenced, we are to promote and expe- | 
dite this as much as we can. Poultices, and other warm applica- 
tions, have little effect, however, in bringing forward these kind 
of tumours, and when long used, they tend to weaken and relax 
the parts so much, that the sores which ensue, are rendered difli- 
cult of cure. Washing the parts with strong brine has sometimes. 
been employed with success, and has expedited the formation of 
matter in scrofulous swellings. 

Where tumours are situated upon any of the large joints, and 
suppurate, or there are deep-seated collections which gradually. 
increase, without showing any tendency to advance towards the 
surface, the matter should be discharged by making an opening 
with a lancet or trocar, or by passing a seton through them, which 
probably may be the preferable way; but where they are situated 
so as that-no harm can arise from the matter remaining in them, 
they ought always to be suffered to break of themselves; because 
the scrofulous matter is liable to be rendered more acrid by com- 
munication with the air, and the ulcers usually prove more tedious 
and difficult to cure, when the tumours are opened, than when 
_ they are allowed to evacuate their contents spontaneously. 

To correct the discharge, repress or destroy any luxuriant fun- 
gous growth, promote a proper suppuration, and dispose the ul- 
cers to heal, it is usual to employ gentle escharotics, such as the 
hydrag. nitroco-oxydum, verdegris, and burnt alum, which may 
either be sprinkled over them, or be applied mixed up with some 
mild ointment, as the unguentum cere. Where there is a languid 
action in any sore, which suspends its progress towards amend- 
ment, and renders it stationary, the use of gentle stimulants will 
be proper. A solution of the neutral or metallic salts, as the mu- 
riate of ammonia, oxymuriate of mercury, nitrate of silver, or the 
sulphate of zinc, will stimulate the ulcer to shoot forth granula- 
- ‘tions. A solution of the latter, in the proportion of from half a 
drachm to one drachm to about eight ounces of water, is consider- 
ed by Mr. Goodlad* to be the best application that can be made 
to scrofulous sores that have suppurated and opened. 

The application of linen cloths dipped in cold water, sea-water, 
or lime-water, and renewed as frequently as they become dry 
throughout the course of the day, with that of some mild plaster 
or cintment, such as the ceratum plumbi superacetatis, spread . 
upon fine lint, by night, is a mode of treatment much recommend- 
ed in scrofulous ulcers. ) 

If these fail in healing the ulcers, the linen rags may be moist- 
ened with a solution of two drachms of.the plumbi superacetas 
ina pint of water, from which application I have seen very good 
effects derived. Dr. Darwin used powdered oak-bark mixed with 
white lead. 

Scrofulous ulcers which had resisted many other remedies, have 
healed under a weak solution of nitric acid in water. 


* See his Tract on Scrofula. 
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_ In sores which are spreading and irritable, the application of an 
aqueous solution of opium or of hemlock, and afterwards of a so- 
lution of zinc, may be beneficial. ! 

Where the granulations rise above the surface, and are broad 
and flabby, and where pressure cannot be applied, the sorrel poul- 
tice has proved useful. : 

In sores of an ugly, gleeting, and ill-conditioned appearance, 
much benefit has been obtained by the application of a poultice 
made with crumbs of bread moistened with a solution of about an 
ounce of the crystals of soda in a quart of water. 


THE VENEREAL DISEASE. 
I. GONOCRRHGA VIRULENTA. > 


By a gonorrhea virulenta or clap, is to be understood a secre- 
tion and discharge of matter from the mucous membrane and 
glands of the urethra, in consequence of an application of syphilitic 
Matter to them. | | 

No certain rule can be laid down with regard to the time that 
a clap will take before it makes its appearance after infection has 
been conveyed. With some persons it will show itself in the course 
of three or four days; while with others there will not be the least 
appearance of it before the expiration of some weeks. It most 
usually is perceptible, however, in the space of from six to four- 
teen days, and ina male begins with an uneasiness about the parts 
ef generation, such as an itching in the glans penis, and a soreness 
and tingling sensation along the whole course of the urethra; soon 
after which, the person perceives an appearance of whitish matter 
at its orifice, and also some degree of pungency on making water. 

In the course of a few days the discharge of matter will increase 
considerably, will assume most probably a greenish or yellowish 
hue, and will become thinner, and lose its adhesiveness; the parts” 
will also be occupied with some degree of redness and inflamma- 
tion: in consequence of which, the glans will put on the appear- 
ance of aripe cherry, the stream of urine will be smaller than 
usual, owing to the canal being made narrower by the inflamed 
state of its internal membrane, and a considerable degree of pain 
and scalding heat will be experienced on every attempt to make 
water. : 

Where the inflammation prevails in a very high degree, it pre- 
vents the extension of the urethra on the taking place of any erec- 
tion, so that the penis is at that time curved downwards with great 
pain, which is much increased, if attempted to be raised towards 
the belly, and the stimulus occasions it often to be erected, parti- 
cularly when the patient is warm in bed, and so deprives him of 
sleep, producing in some cases an involuntary emission of semen. 
The above symptoms denote the presence of a cordee. 
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~ In consequence of the inflammation, it. sometimes happens, that 
at the time of making water, owing to the rupture of some small 
blood-vessel, a slight hemorrhage ensues, and a small quantity of 
blood is voided. In consequence of inflammation, the prepuce 
likewise becomes often so swelled at the end, that it cannot be 
drawn back; wh ch symptom is called a phymosis; or that, being 
drawn behind the glans, it cannot be returned; which is known 
by the name of paraphymosis. Now and then, from'the same cause, | 
little hard swellings arise on the lower surface of the penis, along 
_ the course of the urethra; and these perhaps suppurate, and form 
into fistulous sores. 

The adjacent parts sympathizing with those already affected, 
the bladder becomes irritable, and incapable of retaining the urine 
for any length of time, which gives the patient a frequent inclina- 
tion to make water, and he feels an uneasiness about the scrotum, 
perineum, and fundament. Moreover the glands of the groin grow 
indurated and enlarged, or perhaps, one of the testicles becomes 
swelled and inflamed; in consequence of which, he experiences 
excruciating pains, extending from the seat of the complaint up in- 
to the smafl of the back, he gets hot and restless, and a small symp- 
tomatic fever arises. ay : : 

Where the parts are not occupied by much inflammation, few or 
‘none of the last mentioned symptoms. will arise, and only a dis- 
charge with a slight heat or scaldingin making water, will prevail. 

In consequence of the inflammation of gonorrhea extending 
along the urethra, it sometimes happens that the mucous mem- 
brane of the bladder becomes thickened, indurated, and ulcerated, 
and pours out a considerable quantity of muco-purulent matter, 
which added to the urine, gives to it the appearance of whey. | 

If a gonorrhea is neither irritated by an irregularity of the pa-_ 
tient, nor prolonged by the want of timely and proper assistance, 
then in the course of about a fortnight or three wecks, the dis- 
charge, from having been thin and discoloured at first, will be- 
come thick, white, and of a ropy consistence, and from. having 
gradually begun to diminish in quantity, will at last cease entirely, 
together with every inflammatory symptom whatever: whereas, on 
the contrary, if the patient has led a life of intemperance and sen- 
suality, has partaken frecly of the bottle and high seasoned meats, 
and has at the same time neglected to pursue the necessary means, 
it may then continue for many. weeks or months, and on going off, 
may leave a weakness or gleet-behind it. 

Another risk arising from a long continuance of a gonorrhea, 
especially if it has been attended with inflammatory symptoms, or 
has becnof frequent recurrence, is the taking place of one or more 


-\gtrictures in the urcthra. These are sure to occasion a considera- 


ble degree of difficulty as well as pain in making water, and instead | 
of its being discharged in a free and uninterrupted stream, it splits | 
into two, or perhaps is voided drop by drop. Such affections bed 
come, from neglect, of a most serious and dangerous nature, as 
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hra, so as to induce a total 


they not unfrequently block up the uret 
ins, ina 


suppression of urine. * 4 


We may rest assured that inflammation in the urethra, is the 


usual source of all strictures, and for the most part, this is excited. 


by gonorrhea; occasionally it has, however, arisen from some 
other cause producing continued irritation in the parts, as for in- 
stance, from some previous disease in the bladder, or prostate: 
gland. | : ee ; 

Where a gonorrhehas been of long standingywarty excrescen- 
ces are likewise apt to arise about the parts of generation, owing 
to the matter falling and lodging thereon; and they not unfrequent- 
ly prove both numerous and troublesome. 

Having noticed every symptom which usually attends on gonorr- 
heea in the male sex, it will only be necessary to observe, that the 
same heat and soreness in. making water, and the same discharge 
of discoloured mucous matter, together with a slight pain in walk- 
Ing, and an uneasiness in sitting, take place in females as in the 
former: but as the parts in women which are most apt to be affect- 
ed by the venereal poison, are less complex in their nature, and 
fewer in number, than in men, so of course the former are not li- 
able to many of the symptoms which’ the latter are; and from the 
urmary canal being much shorter, and of a more simple: form in 
them than in men, they are seidom, if ever, incommoded by stric- 
tures. With women it indeed often happens, that ali the symptoms 
of a gonorrheea are so very slight, that they experience no other 
Inconvenicnce than the discharge, except perhaps immediately 


after menstruation, at which period it is no uncommon occur- 


rence for them to perceive some degree of aggravation in the symp- 
toms. — Bes . 
Women of a relaxed habit, and such as have had frequent mis- 
carriages, are apt to be afflicted with a disease known by the name 
of fluor albus, which it is often difficult to distinguish from go- 


norrhea virulenta, as the matter discharged m both is in many cases | 


of the seme colour and consistence. The surest way of forming a 
just conclusion, in instances of this nature, will be to draw it from 
an accurate investigation, both of the symptoms which are present, 
and those which have preceded the discharge; as likewise from 
the con ane. circumstances, such as the character and mode of 
life of the person, and the probability there may be of her having 
had venereal infection conveyed to her by any connection in which 
she may be engaged. ite 

Not long ago it was generally supposed that gonorrhea depend- 
ed always upon ulcers in the urethra, producing a discharge of 
purulent matter; and such ulcers do indeed occur, in consequence 
of a high degree of inflammation and suppuration; but many dis- 
sections of persons who have died while labouring under a gonor- 
rhea, have clearly shown that the disease may, and often does.ex- 
ist, without any ulceration in the urethra, so that the discharge 
whigh appears, is usualiy that of a vitiated mucus, thrown cut 
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from the mucous follicles of the urethra. On opening this canal, 
in recent cases, it usually appears red and inflamed, its mucous 
glands are somewhat enlarged, and its cavity is filled with matter 
to within a small distance from its extremity. Where the disease . 
has been of long continuance, its surface all along, even to the — 
bladder, is generally found pale and relaxed, without any ero- 
sion. 

In the cure of a gonorrhea we are to be directed by the symp- 
toms which are present, and by the state of the disease at the 
time that advice is applied for. If at the commencement of the 
complaint the patient should experience much pain, heat, and. dif- 
ficulty in making water, together with other inflammatory symp- 
toms, and he is at the same time of a full plethoric habit, it may 
be adviseable to have recourse to antiphlogistic means, as bleed- 
ing, keeping the body open with gentle laxatives, allaying irrita- 
tion by means of sedative injections,* drinking copiously of muci- | 
laginous diluting liquors, such as barley-water, linseed-tea, or so- 
lutions of gum acacie in water; making use of a very spare regi- 
men, abstaining from all kinds of fermented and spirituous liquors, 
and avoiding exercise; but if an inflammatory diathesis does not 
exist, nor any great degree of ardor urine prevail, it then will beg 
unnecessary to have recourse either to general bleeding from the | 
system, or to purging. | 

In avoiding purging when not necessary, we are, however, to 
‘take care not to run into the opposite extreme, by suffering cos- 
tiveness to prevail, as the lodgment of indurated faces, as well as 
the voiding of them, might prove a stimulus to the urethra. In 
every stage of gonorrhea it therefore will be adviseable to keep 
the body perfectly open, by a regular use of some mild laxa- 
tive.| . | 

Nitre is a medicine which is often employed: where there is 
any heat of urine; but this is very erroneous, for it cannot fail to 
increase the pain in making water, by its stimulus on the inflamed, 
urethra. | ; % 

Among the symptoms attendant on gonorrhea, it has been men- 
tioned that phymosis and paraphymosis are sometimes present. 


*B. Ol. Amygdal. Ziv. f 
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In such cases it will be necessary to have recourse to emollient. _ 
fomentations, together with the application of poultices, composed 
of linseed meal, or crumb of bread, mixed up with a solution of 
the plumbi superacetas or a sufficient quantity of the liquor plum- 
bi acetatis diluted with common water, which are to be laid on 
cold; and the patient is at the same time to keep as much as pose 
sible in a recumbent position; or, if obliged to walk about, he 
should support the penis up to the belly, by means of a proper 
bandage. | : 

In those cases both of phymosis and paraphymosis accompanied 
by considerable inflammation, it will be adviseable previous to 
adopting the foregoing steps to draw blood freely from the arm, 
to administer cooling purgatives every other day, and to observe 
a strict antiphlogistic regimen with rest. Where a considerable de- 
gree of stricture is present, the division of the prepuce may be ne- | 
cessary and proper, provided the patient is not of an irritable habit 
or unhealthy. : 

In phymosis, besides pursuing the plan just recommended, it 
will be adviseable every now and then to inject a little warm milk 
and water between the prepuce and glans penis, for the purpose of 
washing off any matter that may have lodged there, and which, if 
suffered to remain for any length of time, might produce ulcera- 
tion. Where phymosis is accompanied with chancres, it will be pro- 
per to inject mercurials (such as the oxy-muriate, in the propor- 
tion of one grain to an ounce of water) inside the prepuce. No 
preparation of mercury should, however, be employed either exter- 
nally or mternally, where erysipelatous inflammation of the penis 
supervenes on phymosis, paraphymosis, or chancre. ) 

Where a chordee attends on gonorrhea, rubbing the parts with 
a strong solution of opium, or the tinctura opii, and keeping li- 
nen pledgets, dipped in the same, constantly applied (taking care 
to renew. them, however, as often as they become warm,) will 
greatly tend to remove both the pain and the spasmodic contrac- 
tion. 

In consequence of the inflammation running high, and extend- 
ing a considerable way up the urethra, a tumour sometimes forms 
in the perineum. In this case we should endeavour to dispérse it 
by means both of general and’topical bleedings, but more particu- 
larly the latter; by the application of saturnine poultices, such as 
before mentioned; by frequently administering laxative medicines, 
and by making use of a very spare regimen. Rubbing mercurial oint- 
ment on the part has been advised in cases of nature ; but it is sel- 
dom attended with a good effect. 

Where the inflamation shows no disposition to remit from 
adopting these means, but on the contrary seems to proceed with 
haste to a suppuration, the evacuation of the matter externally 
should be promoted, to prevent its making an opening into the 
urethra, 

Sometimes the bladder becomes affected in consequence of the 

25 
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inflammation extending to it; in which case the patient is troubled. 
with a frequent inclination to make water, without the ability of 
voiding it, together with pain in the organ itself, and a considera- 
ble degree of tension over the os pubis. To remove this affection, 
it will be necessary to have recourse to general bleedings, copious 
dilution, and emollient fomentations and clysters, &c. as advised 
under the head of Ischuria. In some cases of an obstinate suppres- 
sion of urine, and where the endeavour to draw it off has tailed, 
by placing the patient in a warm bath, and bleeding him ad deli- 
quium animi, the surgeon has been enabled to pass the catheter 
with great ease. 

The tinctura tabaci administered in a little linseed-tea in doses 
of thirty drops, repeated twice or thrice a day, has proved an ex- 
‘cellent remedy in dysuria arising in gonorrhea, either from too 
early an use of astringent injections, or any other cause. | 

It has already been mentioned, that in consequence of the in- 
flammation of gonorrhea extending along the urethra, the mucous 
membrane of the bladder sometimes becomes thickened, indurat- 
ed and ulcerated, so as to occasion it to pour out a considerable 

“quantity of muco-purulent matter, which, added to the urine, gives 
it the appearance of whey; and moreover, that there is often a 
discharge of blood also. An obstinate case of this nature came 
lately under my care, and arose. from an imprudent use of strong 
astringent injections, and an internal one of the tinctura lytte. 

The cure of this chronic species of inflammation is to be effected 
by injecting the bladder with emollient decoctions and oil;* by the 
use of uva ursi taken in the dose of a drachm three times a day; 
and by a free use of soda-water. ¥. 

The prostate gland as well as the bladder, is sometimes affected 
also in consequence of gonorrhea, and an inflammation arises in it,: 
which is known by a pain and heat in the perineum extending in- 
to the rectum; and a frequent desire to make water, without the 
ability of voiding more than a few drops at atime. To obviate 
this, we should make use of topical bleedings, by the application 
of leeches to the perineum, together with a warm hip bath and 
emollient fomentations and poultices, and we should keep the pa- . 

‘tient’s body open with laxative medicines and clysters. Where — 
there is great pain and irritation, without any febrile symptoms, 
we may employ anodynes, both by the meuth, and by adding them 
to the clysters. 

In those deplorable cases where a total suppression of urine 
_ arises, and we are obliged to resort to an operation from an ina- 
bility of drawing it off either by a catheter or hollow bougie of 
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elastic gum, I think we should puncture the bladder above the 
‘pubes in preference to any other mode. : 

It seldom happens that a hemorrhage of any consequence takes 
place in gonorrheea; but when there does, it is to be suppressed 
by injecting sedatives and astringents into the urethra, such as a 
solution of plumbi superacetas or zinci sulphas, in rose-water; by 
the application of pledgets, dipped in the same, externally, and by 
keeping the body at rest. Where these means prove insufficient to 
stop the hemorrhage, we must apply a sufficient pressure. 

Practitioners who aim at popularity, by endeavouring to make 
hasty cures of gonorrhea, are much in the habit of employing 
astringent injections on its first appearance. A frequent conse- 
quence, however, of this mode of practice is, that although the dis- 
charge is, perhaps, speedily suppressed, the person is soon after- 
wards attacked with an inflammation and swelling in one or both 
of the testicles. 

Previous therefore to an use of astringent injections, we should 
take care to remove every inflammatory symptom whatever, by a 
strict pursuance of the antiphlogistic plan; and that, in employing 
them after we have effected this, we ought to commence with those 
only of a moderate degree of astringency. 

During the inflammatory stage it will be most proper to em- 
ploy those of a sedative nature, as before advised; but on its 
going off, the astringent ones* here recommended may be substi- 
tuted. | 

An injection of the sulphate of zinc in the proportion of about 
a grain or two, to each ounce of water, though perhaps one of the 
most active and successful of any we usually recommend, is apt in 
persons of an irritable habit to produce occasionally, great pain, 
an increase of the discharge, and a peculiar liability to swelling of 
the testicles. Under such circumstances, we are informed by Mr. 
Henry,} that he was induced to make trial of an injection, com- 
posed of eight or ten grains of the acetate of zinc, dissolved in 
four or six ounces of water, or of a thin mucilage of quince-seeds, 
or a decoction of linseed or of barley, the success of which ex- 


ceeded his expectations, and far surpassed that of any, the use of- 


_ which, he had ever witnessed. 

When the inflammation has somewhat abated, and the discharge 
still continues in a virulent form, as likewise in those cases where 
there is reason to suspect that there are ulcerations in the 


*R. Zinc. Sulphat. 9}. 
' Aq. Rose 3 viij. M. 
ft. Injectio. 
Vel 
BR. Plumbi. Superacet. gr. xv. 
Zinc. Sulphat. gr. x. 
Aq. Distillat. vj. M. 


+ See Medical and Physical Journal, vol. ix. p. 53. 
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urethra, mercurial injections* will be likely to be attended with a 
very good effect, by easing the ardor uring, lessening the discharge, 
and shortly removing the complaint altogether. : 


In consequence of a sympathy 


of the parts affected, or the hav- 


ing imprudently used any severe exercise, or had too early re- 
course to strong astringent injections, it sometimes happens, 
that inflammation and swelling attack one of the testicles, showing - 
themselves at first, by a similar affection of the spermatic vessels 


and epididymis. 


In these cases we ‘must rigidly 


pursue an antiphlogistic mode of 


treatment, by bleeding from the system, where an inflammatory 
diathesis prevails, and by topical bleeding by means of leeches 
where it does not; besides which, we should give the patient a 


a 


brisk purge} every third or fourth day, and confine him to a ver 


spare regimen, and to a recumbent posture. i 
To abate the swelling and inflammation, the parts may be bathed 
several times a day with some discutient embrocation,{ and after- 
wards be covered with small pledgets dipped in the same, which 
are to be renewed as often as they become dry or warm. By night 
a poultice of linseed or rye-meal, moistened with a solution of the ~ 
plumbi superacetas, may be kept to the part; but it is also to be 
applied cold; and in order that the testicles may not at any time 
hang by their own weight, the scrotum should be supported by a 


suspensory bandage. 


Almost every case of inflamed testicle will terminate favourably, 
by paying proper attention to this plan; but when, either from im- 
proper treatment, neglect, or any untoward circumstance, a suppu- 
ration has ensued, the matter must be discharged by making an 
opening into'the most dependent part of the abscess, and the re- 
mainder of the treatment must be the same as in collections of pus 


in other parts of the body. 


Emetics have been much administered in inflammation of the 


testicle, but they seem to afford 


most relief in those cases where 


the swelling is unaccompanied by any hardness. The cupri sul- 
phas may be employed as advised under the head of Phthisis, 
when we judge vomiting to be proper. 

Where a hardnéss remains after the inflammation and swelling 
have subsided, poultices of hemlock, and its use internally joined 
with the cinchona bark, together with the application of mer- 
curial unction every night, will be the most likely remedies to re- 


move it. 


* R. Hydrarg. Oxymuriat. gr. ij. 
Solv. in Tinct. Opii 33. 
et adde 
Aq. Distillat. 2 viij. 
Amon. Muriat. gr. vj. M. 
+ KR. Pulv. Jalape 3ss. 
Hydrargyr. Submur. gr. vy. M. 
ft. Pulvis. 


[t BR. Liquor. Ammon. Acetat. 


Vel 


k. Plumbi Superacet. 3ss. 
Aq. Rose Ziv. M. 
or Simple vinegar and water 
applied cold. E. 


Order ITI. Venereal Disease. — 395 


The matter discharged in gonorrhcea, being in some instances of 
an acrid and virulent nature, is apt, by lodging between the pre- 
puce and glans penis in men, and on the labia pudendi in women, 
to occasion an excoriation and ulceration in these parts. To pre- 
vent such consequences, it will be right'to pay strict attention to 
cleanliness, by washing them at least twice a day. When they 
take place, we must employ lotions of plumbi superacetas, or the 
liquor plumbi acetatis, sufficiently diluted with water, suspending 

the penis at the same time to the abdomen, by means of a proper 
bandage. | 

Warty excrescences now and then appear about the external 
organs of generation in both sexes, as a consequence of gonorrhea 
and chancres. They are of various sizes, appearance, and consist- 
ence, adhering sometimes by a narrow base, and sometimes by a 
broad one. Wherever a ligature cannot be applied round them,. 
from _the broadness of their base, or their being very numerous, 
they may either be touched with caustic, or be destroyed by the 
frequent application of other stimulants, such as acetic acid, a so- 
lution of the oxymuriat of mercury, ammonia muriata, or savine 
powder. This last has been found to succeed’ when all the other 
usual remedies have failed. It acts by producing a considerable 
discharge from the surface, by which the excrescence is gradually 
wasted without causing an eschar, like a caustic application, 
Morcover, it gives little or no pain, and is never productive of in- 
flammation, which not unfrequently follows the use of either a so- 
lution of the oxymuriat of mercury, or pure potash, or any of the 
potent caustics. 

In consequence of inflammation, certain parts of the urethra are 
apt to become contracted, and to occasion strictures, which cause 
the urine, instead of flowing in a free and direct stream, to split 
into two, or to be voided drop by drop. The most usual way to 
remove these is, by a regular and Jong-continued use of a bougie; 
and probably, if made of the elastic gum, might be preferable to 
those in common use. Were all such as are afflicted with these 
complaints, not to neglect this remedy, we should seldom, if ever, 
meet with those dreadful cases of suppressed urine which occur in 
practice. 

In making use of bougies, it will, however, be necessary to at- 
tend to the following rules: : : 

1st, To begin with one of a moderate size, and so to increase it 
very gradually; but previous to its introduction, I would recom- 
mend it to be held near a fire for a short time, so as to soften it, 
and then to bend it in the shape of a catheter, so as to adapt it to 
the curvature of the urethra, by which means its passage will be 
greatly facilitated. | 
_ 2dly, To employ no force in introducing it; but where we meet 
with great resistance, to be content with merely suffering its point 
to press against the stricture, for a short time each day, with the 


pee alanis’. AS 


Pe 
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hope that by a perseverance in this plan a dilatation of the con- 
tracted part may at last be effected. : A 

3dly, To wear it at first, only for about half an hour, gradually 
increasing the time, as the parts can bear it without irritation. 

4thly, Never to pass it into the bladder, except at first to ascer- 
tain the extent of the disease, but merely to carry its point some 
small distance beyond the stricture or strictures. 

5thly, To guard against its slipping into the bladder, by bending 
its end, and tying it with a cotton thread fastened to the penis. 

6thly, To avoid all exercise during its introduction; and, 

7thly, To continue its use for a considerable length of time after 
the disappearance of the stricture, and again to have recourse to it, 
on the least return of obstruction. 

In those cases where a bougie, even of the smallest size, cannot 
be passed, as likewise in those which are of such long standing as 
to preclude the hope of a perfect recovery from its use, it has 
been proposed to make use of caustic. This was first advised by 
the late Mr. John Hunter, and since his time, has been much urg- 
ed by Sir Everard Home. It appears from the report of this 
gentleman, that Mr. Hunter, fully sensible of the many inconve- 
niences which attended the application of caustic to strictures in 
the urethra, by means of a canula, as at first practised, had for 
some years previous to his death, adopted a more improved mode 
of applying it; and that he himself has continued to make use of 
it ever since, without having ever found it to be attended with 
disadvantage. : ; ! 

‘This improved.mode of applying the caustic is thus managed: 
take a bougie of a size that can readily be passed down to the 
stricture, and insert a small piece of lunar caustic into the end of 
it, letting the caustic be even with the surface, but surrounded 


every where iaterally by the substance of the bougie. This should 


be done some little time before it is required to be used; for the 
materials of which the bougie is composed, become warm and soft 
by being handled, in inserting the caustic; and therefore the hold 
the bougie has of the caustic, is rendered more secure after it has 
been allowed to cool and harden. 

This bougie, so prepared, is to be oiled and made ready for 
use; but previous to passing it, a common bougie of the same 
size is to be introduced down to the stricture, to clear the canal, 
and to measure exactly the distance of the stricture from the ex- 
ternal orifice; this distance being marked upon the armed bougie, 
it is to be passed down the stricture, immediately upon withdraw- 
ing the other. When it is found in contact with the obstruction, it 
is to be steadily retained there, with a moderate degree of pres- 
sure at first, and less as it is longer continued, since the bougie be- 
comes soft by remaining in the urethra, and readily bends if the 
pressure is too great. ihe 

The time it is to remain, must depend a good deal upon the 
sensations of the patient, and the length of time the parts have 
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been diseased; buton the first trial, it should not be for more than 
a minute, as it then gives greater pain than on any future applica- 
tion. The pain produced by the caustic is not felt so immediately 
as it would be natural to expect: the first sensation arises from the 
‘pressure of the bougie on the stricture, alittle after there is the 
feeling of heat, and then the parts become painful. | 

As soon as the caustic begins to act, the surgeon who applies it 
is made sensible of it by the smaller arteries of the parts beating 
with unusual violence, which is very distinctly felt by the finger 
and thumb that grasp the penis. 

After the caustic has been withdrawn, it is desirable that the 
patient should make water, as, in that way, any of the remains 
of the dissolved caustic are washed off; but it sometimes happens 
that no water will flow at the first effort. When that is the case, 
it should not be urged, as it is not of any great consequence. 

It happens not unfrequently, that at the first time of making 
water, some blood passes along with it; this is also of no bad con- 
sequence, but is rather favourable; as when it has occurred, the 
stricture usually proves to be so far destroyed, that at the next 
trial the bougie passes on to the bladder. Every other day appears, 
in general, to be as often as it is prudent to apply the caustic. 

By this mode of arming the bougie, strictures in the membran- 
ous part of the urethra may have caustic applied to them, which 
cannot be done by a silver catheter, unless made flexible, and even 
in that state it is liable to many objections. . ) 

It appears that Mr. Hunter made use of caustic only in cases of 
impervious stricture; but Sir Everard Home, from a number of 
facts, thinks it established as a general principle, that the irritable 
state of a stricture is kept up, and even increased by an use of the 
bougie, but lessened and entirely destroved by the application of 
lunar caustic: hence he recommends the use of the caustic in many 
cases likewise of spasmodic stricture, in preference to the bougie. 
In speaking of the comparative effects of the bougie and caustic, 
he observes, that, from what he has seen, he thinks he may safely 
infer, that the caustic is a mode of cure more extensively useful, 
milder, quicker, more effectual, and more permanent than the 
bougie. 

So general and indiscriminate an use of caustic, as is here re- 
commended by Sir Everard Home, appears to me to be injudi- 
cious, and likely, in many instances, to be productive of injurious 
effects. 

In very irritable habits, it might probably be a good plan to 
give a full dose of opium an hour or so previous to the application 
of caustic to the sfrictured parts. | 

The practice of applying caustic should, I think, be confined to 
such strictures of the urethra as are either utterly impervious, or so 
contracted as to be incapable of dilatation by the common bougie; 
for the urethra, even in its healthy state, being tender and irritable, 
and connected with parts of great importance in the system, all 


so 
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violent remedies ought to be applied to it with the greatest caution. — 
The invariable rule to be followed, should be to endeavour to di- — 
late all strictures by means of a common bougie before any attempt 
is made to effect their removal with caustic. | . 

The bougie armed with caustic should be kept as a remedy of 
reserve to be employed in those more difficult and complicated 
cases, in which the former has failed, or to which it is inapplica- 
ble. It must, however, be admitted, that the dilatation effected by 
the common bougie is seldom more than a temporary cure, par- 
ticularly in strictures of long standing: for although the passage 
may be dilated sufficiently for the urine to pass, yet there remains — 
the original tendency for contraction, which generally returns | 
sooner or later on any exposure to cold, or act of intemperance. 

Caruncles and excrescences in the urethra sometimes: arise as 
a consequence of gonorrhea, but they are usually situated towards 
its extremity, and never any length within'it. They are to be’ re- 
moved by the bougie and caustic, as well as strictures. 

Where a spasmodic constriction of the urinary passage ensues in 
gonorrhea (which is known by its suddenly taking place without 
any previous appearance of interruption, and its being as suddenly 
removed,) we must have recourse to emollient applications, such 
as fomenting with flannel cloths wrung out in a warm infusion of 
chamomile-flowers and bruised poppy-heads, and rubbing the 
penis with tinctura opii and ether combined. Where these fail, a 
warm bath; together with the internal use of opium, in consider- 
able doses, must be employed. A combination of the submuriate 
of mercury with opium, has been attended with a very happy 
effect in many cases of a retention of urine in gonorrhea from 
spasmodic strictures in the urethra. Two grains of the former, 
with one of the latter, may be given every second hour for six 
hours, unless the desired effectis produced sooner. To prevent any 
return of the complaint a pill of the same nature may be continued 
night and morning for a few days. » | | 

In suppressions of urine arising from spasm, it is observed un-— 
der the head of Ischuria, that the profession is indebted to Mr. 
Cline for the discovery of a very efficacious remedy. This is the 
tinctura ferri muriatis, which we are instructed to give in doses of 
ten drops, repeated every ten minutes, until some sensible effect is 
produced. After six doses the urine usually flows freely, the pa- 
tient previously becoming a little sick and faint. 

If we are foiled in overcoming the spasmodic contraction by 
these means, we may endeavour to introduce an elastic gum Ca- 
theter, but no violence should be used in passing it. 

The enema nicotiane* has proved eminently useful in many cases 
of suppressed urine arising from spasm, where all other means have 


* R. Fol. Nicotian. 4ss.—3]j. 
Aq. Bullient. xj. Col. 
ft. Enema. ' 
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failed: the effect is often powerful and decided; the patient be- 
comes faint and sick, the pulse sinks, his whole body is bathed in 
perspiration, and in a few minutes the urine will often flow in a 
moderate stream. 

In consequence of the repeated attacks of a gonorrhea, and the 
debility of the parts occasioned thereby, it not unfrequently hap- 
pens that a gleet or small discharge remains: behind. In recent 
cases, the disease may in general, easily be removed; but in those 


_of long standing, where the mucous glands have suffered much 


relaxation, or where there is either a stricture or callosity, it may 
continue for life in spite of our best endeavours to cure it, having 
however certain intervals. 

This is, nevertheless, to be attempted by a frequent use of as- 


tringent injections, and even by those of a stimulant nature, as. 


acrid solutions of ammonia muriata, mercury, verdigris, balsam 
of copaiba, &c. employing the last class more seldom, however, 
than the former; as likewise by forming an issue, or putting a se- 
ton in or near the perineum, thereby diverting the discharge else- 
where. Besides using injections, we may employ remedies inter- 


nally.* To give vigour to the whole system, and restore the tone’ 


of the parts.at the same time, the patient should enter on a course 
of chalybeates, as advised under the head of Dyspepsia, assisted 
by cold baching, country air, and a restorative diet. : 

The tinctura ferri muriatis, when steadily employed, frequently 
produces very permanent benefit in gleets. From ten to fifteen 
drops may be given for a dose thrice a day in an ounce of the de- 
coctum cinchone. No remedy proves more efficacious, however, 
than the prudent administration of cantharides.t+ 

In every case where the disease is obstinate and stricture sus- 
pected, the introduction of a bougie will be proper to ascertain it, 
and when satisfied as to its real existence, we ought to advise a 
perseverance in the use of bougies. The caustic in the manner 
practised by Sir Everard Home may be resorted to should these 
not prove effectual. 


* R. Bals. Copaib. 3). ; &. Terebinth. Vulg. 3ij. 
Capiat Cochl. min. bis terve in Pulv. Rad. Rhei 4). M. 
die puax. sacch. albi. Fiant. Pilul. xxxvj. quarum sumat 
Vel ij. vel iij. bis terve in die. 


+t R. Tinct. Lyttz Zi. 
Capiat. m. triginta ter die in quovis vehiculo. 
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Il. SYPHILIS, on LUES VENEREA. 


Tus form of the venereal disease generally makes its first ap- 
pearance on the external parts of the genital organs in the form of 


CHANCRES. 


A CHANCRE is an ulcer, distinguished by an indisposition to 
heal, a thickened base and circumscribed inflammation. 

' The parts most apt to be affected with these ulcerations in men, 
are the prepuce, the franum, and in the angle between the glans 
and body of the penis; and in women, about the nymphe and clito- 
ris; but in some instances they have extended into the vagina, and 
even so far up as the os uteri. Syphilitic matter, by being applied 
to other parts of the body covered with a mucous membrane, such 
as the lips, nostrils, &c. may give rise to chancres there also; but 
being most usually applied to the organs of generation, in conse- 

uence of an intercourse between the sexes, these are generally the 
seat of suchulcers. ? 

- A chancre makes its appearance either with a slight inflamma- 
tion which afterwards ulcerates; or there arises a small pimple or 
pustule filled with a transparent fluid, which soon breaks and be- 
comes a spreading ulcer. The period at which it makes its appear- 
ance after infection, is very various, being most commonly in five — 
or six days, but in some cases not till after the expiration of as 
_ many weeks. 

As there is always a risk that an absorption of matter may take 
place froma chancre, and possibly very speedily, it will not only be 
necessary to attend to the ulcer, but likewise to secure the consti- 
tution by an use of such remedies as are well known to possess 
the power of counteracting the syphilitic poison. ) 

Tn cases ofa very recent nature, chancres may often be removed. 
by the application of caustic, or by washing them with a weak so- 
lution of hydrargyri oxymurias in rectified spirit; but where they 
are extensive, and have been of some standing, it willbe necessary 
‘to dress them daily with ointments composed of hydrargyri nitrico 
oxydum, or the submuriate of mercury spread upon fine lint. 
When much pain and irritation prevail, opiates will have a good 
effect. 

In some cases of obstinate chancres of an mveterate and corrod- 
ing nature, which have not benefited by the dressings just advised, 
much advantage has been derived from the application of a poul- 
tice composed of the inner soft part of a loaf of wheaten bread, 
moistened with a solution of the sulphat of soda in boiling water, 
in the proportion of one ounce of the former, to four pounds cf the 
latter. | 
To give chancres a disposition to heal kindly, it will be highly - 
“necessary to attend strictly to cleanliness. : 
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Where chancres exist along with phymosis, the cure will be both 
tedious and uncertain, and cannot often be cffected by simply 
throwing up injections of a cleansing nature from time to time, 
between the prepuce and glans. The more certain method will, be, 
to make an incision through the former, or to perform the- opera- 
tion of circumcision. ae Ap | 

Chancres sometimes appear on the nipples of women who suckle 
infected children, and excite much pain. To lessen the irritability 
of the parts that are diseased, it will be proper to bathe the ulcers 
twice or thrice a day with a strong solution of opium in water, and 
afterwards to dress them with the unguentum cetacei, to which a 
proper quantitv of hydrargyri submurias has been added. 

Besides topical applications, it will be necessary to secure the 
constitution trom becoming affected at some after period, in con- 
sequence of an absorption of the matter from the ulcers, by having | 
recourse to mercury, which must be used either externally or in- 
ternally, as shall be found most suitable to the constitution and 
convenience of the patient. In employing it, we are however to 
avoid exciting any degree of salivation, and therefore we are to 
introduce it gradually into the system, carefully watching its 
effects. The length of time it ought to be used, will depend on 
the virulence of the disease and other accidental circumstances; 
but at any rate, we should never totally desist from its use, 
until the expiration of several days after the disappearance of the 
ulcers. ies: 

Where erysipelatous inflammation of the penis supervenes to 
chancre, mercury should neither be exhibited internally, or be used 
externally in any form whatever. 3 

In consequence of the irritation of venereal virus ina debilitated 
constitution, aggravated perhaps by am excessive or injudicious 
exhibition of mercury, more particularly in a crowded hospital, it 
not unfrequently happens that chancres become phagedenic. Thy 
commence with a livid redness of the part, succeeded speedily by 
vesication and ulceration, which extends laterally and sometimes 
penetrates deeply. The ulcer has a corroding appearance, is highly 
painful, discharges a great quantity of matter, and is often attend- 
ed with fever. In all, such cases stimuli would be injurious, and 
when used have been known to re-excite the morbid actions of the 
sore in such a degree, as to occasion the death of the patient. 
The ulcerated parts should be well fomented morning and even- 
ing with flannel cloths wrung out in adecoction of bruised poppy- 
heads, and the powdered bark of cinchona, and afterwards be 
covered with an emollient poultice mixed with carbon. (See Gan- 
grene.) Internally we may give opium freely, and at stated inter- 
vals, as likewise some light preparation of cinchona bark joined 
with sarsaparillaand a mineral acid. Wine in moderate quantities 
will also be proper. wigs 

A peculiar eruptive disease arising from the exhibition of mer- 
cury, has lately attracted the attention of some practitioners in 
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Ireland;* and although of frequent occurrence, no doubt, in the — 
London hospitals, it does not appear to have been particularly | 
noticed by any surgeon belonging thereto, except by Mr. Pearson.{ 
Mr. Benjamin Bell, indeed, in his Treatise on the Venereal Dis- 
ease, very accurately describes it,t although, from the manner in 
which he speaks of it, the cases he had seen could not have been” 
of a severe nature. ia Bren 

The disease is generally supposed to be produced by exposure | 
to cold, while the system is under the influence of mercury; yet as 
its occurrence is infinitely toorare to be the necessary consequence 
of so common a cause, probably a peculiar idiosyncracy, or un- 
known state of the constitution of the person affected, may be ne- - 
cessary for its production. It seems nearly allied to the genus 
Erysipelas, and has by some been named the Erythema: Mer- 
curiale. 

This complaint sometimes shows itself by a heat and itching 
about the scrotum, and the upper and inner parts of the thighs, 
which, on examination, appear faintly red and are somewhat 
rough. On other occasions, the heat, redness, and roughness, are 
first to be observed in the groins, and at the bend of the arms. In 
most cases the anterior parts of the body are affected before the 
posterior, and the lower extremities suffer prior to its appearance 
on the trunk of the body; yet there is not so much of constancy 
and regularity in the order in which it proceeds, that the upper 
extremities are not occasionally attacked, as early as the thighs. 
The redness beginning on the extremities makes a slow and gra- 
dual progress over the whole body, no part being exempted from 
it. Its increase is attended with great tenderness of the skin, a 
troublesome itching, and an evident tumefaction of the parts af- 
fected. The swelling is not unlike that which attends erysipelas, 
and it has been as considerable as that which accompanies the 
small-pox. The temperature of the skin is increased, the tongue 
is white, and the pulse frequent; but neither the functions of the 
stomach nor of the sensorium commune are evidently disturbed by 
this complaint. 

The lepra mercurialis is always a vesicular disease, although the 
vesicles which contain a pellucid fluid are at their first appearance 
so small that they cannot easily be distinguished from papule with- 
out the aid of a convex glass: they are then seen to be distinct, 
each vesicle surrounded by a circle of redness, and if they are not 
ruptured at an early period, they acquire the size of a large pin 
head, at which time the contents are opaque. The rupture of the 


* See a Description of the mercurial Lepra, by Dr. Moriarty; and an 
Essay on a peculiar eruptive Disease arising from the use of mercury, 
by George Alley. 

+ See Oliservations on the Cure of Lues Venerea. 


{ — his Treatise on Gonorrhcea Virulenta and Lues Venerea, vol. i. 
p- 288.. 
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vesicie is succeeded by the discharge of a thin acrid fluid that irri- 
tates the surface which it touches,.and greatly increases the pa- 
tient’s sufferings, and as the disease proceeds, he is excoriated al- 
most from head to foot. ‘The quantity of the discharge is in pro- 
portion to the extent of the excoriated surface; it is always con- 
siderable, and renders the linen which absorbs it, stiff and unyield- 
ing. As the fluid discharged becomes thicker and more adhesive, 
it emits an offensive scent similar to that which arises from the 
secretions of the sebaceous glands, when under the influence of 
disease. : 

The lepra mercurialis does not invade the whole surface of the 
body at once, but occupies the different parts of it successively, so 
the several portions of the skin affected by it, exhibit a more or 
less advanced state of the disease at the same time: hence while 
the part first attacked is discharging the adhesive matter, the thin 
acrid fluid may be flowing from another portion. From this repre- 
sentation it must be obvious that the exact period observed by this 
disease cannot be easily ascertained;, nor indeed does it appear to 
be limited by. any regular term of duration. When it has affected 
but a small part of the body, it often terminates in ten or twelve 
days: but when it has been universal, the patient seldom recovers 
completely in less than six, eight, or ten weeks. 

When the discharge ceases, the loosened cuticle acquires first a 
pale brown colour, and then becomes nearly black, separating in 
large flakes, and leaving a faint redness on the exposed surface. 
The first desquamation is often succeeded by a second, or even a 
third; but in these latter desquamations, the cuticle is more of a 
white colour, and separates in farinaceous-like scales, so that the 
surface of the skin appears as if it were covered with a white pow- 
der. The effects of the lepra mercurialis are not however confined 
to the destruction of the epidermis. All the hair of the body, the 
beard, the hair under the axille, and on the regio pubis, and the 
greater part of the eye-brows and hair of the head, have been 
known to separate, and leave the parts as smooth as in a state of 
infancy. The disease ceases after atime, but it is doubtful whether 
any remedies have the power of interrupting its regular course or 
of abridging its duration. 

The mode of treatment however which has been recommended, 
consists in desisting from the further use of mercury, and in em- 
ploying such remedies as will serve to support the patient without 
increasing fever, and such topical applications as may lessen the ir- 
ritation arising from the perpetual loss of skin. Keeping the bow- 
els open with saline purges; exciting a gentle determination to the 
surface of the body by diaphoretics; allaying irritation by means’ 
of an opiate at night; and frequent warm bathing, will be proper 
in most cases. Where the disease assumes a putrid type, the bark 
of cinchona, with wine and some of the mineral acids, may be ne- 
‘cessarye Starch powder, meal, or flour, will be the best topical ap- 
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plications. The use of saturnine applications to so large an expos- 
ed surface, might be injurious. | | 
We have hitherto been accustomed to look upon mercury as-the 
only certain antidote against the venereal poison; but the nitric 
acid has lately been recommended as possessing a similar power, 
Mr. W. Scott, surgeon at Bombay, seems to be the first whoem- _ 
ployed it in'syphilis. He tells us, he has had such extensive expe- 
rience of its good effects, that he looks upon it to be by no means 
less effectual than mercury in removing that disease in all its 
forms, and in every stage of its continuance; and from its not pro- 
ducing many of the inconveniences that arise from an use of that 
metal, he thinks it may in some respects be preferable. He ob- 
serves, that mercury introduced into the circulation, is attended 
by many disagreeable effects, that render it often necessary to give 
over its use before it has answered the desired intention; but that 
the nitric acid may be taken a long time, without any material in- 
jury to the health, and without producing inflammation and a flow 
‘of saliva, as from an use of mercury, but merely a temporary sore~ 
ness in the gums and teeth. . 

On the recommendation of this gentleman, many practitioners 
have been induced to employ the nitric acid in the primary affec- 
tions of syphilis, such as chancre, gonorrhea, &c. and with some 
success. A few, however, have not made a favourable report oft 
its effects; but more particularly Mr. Blair, surgeon to the Lock 
Hospital. | 

The nitric acid, at any rate, may assist the use of mercurials as 
well as opium in the cure of venereal ulcers, although it should not 
be solely depended upon. 

A matter of much importance and worthy of notice, is, that the 
nitric acid has not been perceived to excite the action of other dis- 
eases, more especially scrofula, one of the greatest inconveniences. 
attending a mercurial course, and by which many have had their 
constitution ruined, and others have lost their life. ' 

The sensible effects gencrally produced by an use of this acid, 
are an increase of the appetite, costiveness, the mouth and tongue 
becoming moist and white, with a slight soreness in the gums, the 
urine being of a light straw colour, clear and increased in quanti- 
ty; and the blood, when drawn, exhibiting the same appearances as 
under active inflammation, the coagulum being covered with a 
tough coat of coagulable lymph. In a few instances, a burning sen- 
sation in the stomach has been observed; but this has only happen- 
ed where the dose has been too great.. 

The mode of administering the nitric acid is to give one drachm 
of it diluted in a quart of an infusion of lemon-peel in warm wa- 
ter every day; and where this quantity does not seem to pro- 
duce the desired effect, to imcrease it gradually to two or more 
drachms. 

A course of this medicine requires no particular regimen nor 
confinement. 
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Mr. Scott, it appears, has since used the nitric acid much dilut- 
ed with water externally, as a warm bath, either partially or gene- 
rally, with great success, at Bombay, in venereal cases. | 

Nitric acid is known to contain about four parts of vital air, 
united to one of azote, with a certain proportion of water, and is 
supposed to remove the symptoms of syphilis by oxygenating the 
body to a considerable degree, producing thereby a general in- 
creased action of the whole svstem. 


A BUBO. ; 


Ir frequently happens, that between a local and a constitutional, 
affection there arises a kind of intermediate state, and that in con- 
sequence of an absorption of venereal matter from some surface to 
which it has been applied, the glands situated nearest to the parts 
thus affected, are apt to become indurated, swelled, and inflamed, 
and so to give rise to a bubo; and the parts of generation usually 
coming first in contact with the matter, so the glands in the groins 
are the most general seat of this particular symptom. In most 
cases, the syphilitic virus is absorbed from a chancre, or ulcer, but 
instances have occurred where a bubo has arisen without any kind 
of ulceration, and where the matter appears to have been absorb- 
éd, without any evident erosion of the skin or of the mucous 
membrane. 

A bubo comes on with a pain in the groin, accompanied with 
some degree of hardness and swelling, and is at first about the size. 
of a kidney-bean, but continuing to increase, it at length becomes 
as large as an egg, occasions the person to experience some diffi- 
eulty in walking, and is attended with a pulsation and throbbing in 
the tumour, and a great redness of the skin. In some cases, the 
suppuration is quickly completed; in others it goes on very slow; 
and in others again, the inflammatory appearances go off without 
any formation of pus. Ina few instances, the glands have been 
known to become scirrhous. | 

As many other swellings in the groim, such as a rupture, aneu- 
rism, lumbar abscess, and scirrhous affection of the glands, may 
be mistaken for a bubo, it will always be adviseable, in doubtful 
cases, to inquire whether or not the patient has lately been afflicted 
either with a gonorrhea or chancre; and whether or not he has 
Yately laboured under any other complaint that might have given 
rise to the swelling. It may likewise be adviseable to attend to the 
progress which the tumour has made. By a due consideration and 
investigation of these circumstances we cannot fail to form a just 
conclusion as tothe real nature of the disease. 

The following are the characteristics of a venereal bubo: the 
swelling is usually confined to one gland; the colour of the skin 
where inflammation prevails, is of a florid red; the pain is very 
acute; the progress from inflammation to suppuration and ulcera- 
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tion is generally very rapid; the suppuration is large in proportion — 
to the size of the gland; and there is only one abscess. 
- A bubo is never attended with danger where the inflamed gland _ 
proceeds on regularly to suppuration; but in particular cases it ac- 
-quires an indolence after coming to a certain length, arising from 
a scrofulous taint; or, by being combined with erysipelas, it ter- 
minates in phagedenic ulceration, and occasions a great loss of sub- 
stance. This termination is however more frequently met with in 
hospitals than in private practice, and may partly be attributed to 
the contaminated state of the air of the wards wherein syphilitic 
patients are lodged. . 

The many inconveniences that ensue from allowing a venereal 
bubo to suppurate, should induce the practitioner to exert his ut- 
most endeavours to prevent it from proceeding to such a state, and 

to occasion its speedy resolution or dispersion, if possible. To 
effect this, it will be proper, where the skin is occupied by much 
redness and inflammation, and the tumour by a throbbing, to 
draw off a sufficient quantity of blood immediately from the 
neighbourhoed of the inflamed part, during the first days of the 
disease, by means of leeches; the patient at the same time keep- 
ing his body open with some gentle laxative, using a very spare 
dict, and avoiding exercise. After the leeches have ceased to 
bleed, the parts may be wetted frequently throughout the course 
of the day with linen pledgets dipped in any of the sedative em- 
brocations advised for a swelling of the testicle, and by night be 
covered with a poultice of linseed or rye-meal, moistened either 
with’ a diluted solution of plumbi superacetas, or the liquor plum- ~ 
bi acetatis. : : 

If the tumour is unattended by any inflammatory symptoms, then 
topical bleeding may not be necessary, as probably the timely ap- 
plication of mercurial ointgnent will be sufficient to disperse it. To 
give this its due and proper effect, it should not, however, be ap- 
plied immediately upon the tumour, but be rubbed in on the in- 
side of the thigh which is affected. 

With regard to the quantity to be used, no express rule can be 
laid down, as some constitutions are readily affected by mercury, 
and ‘others again are neither very quickly nor sensibly operated 
upon by it. In all cases it will be most adviseable to begin with a 
- small quantity of about the size of a hazel-nut, and so to increase 
it daily, until it comes to that of a moderate-sized. walnut; which 
course is to be pursued every night, until the tumour and indura- 
tion have entirely subsided. Indeed, if it is continued for some lit- 
tle time after the disappearance of both, it will be attended with a 
' more certain effect. 

Should the salivary glands become affected from an use of the 
unction, and any degree of salivation ensue, the patient ought im- 
mediately to discontinue it for some days, keeping his body open 
with gentle laxatives, and washing his mouth and throat frequent- 
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ly with a gargle composed of borax and honey,* dissolved in water. 
The borax will not only act as an astringent, but will diminish the 
irritable state of the glands, by its sedative power. To assist in 
lessening the irritation, it will be adviseable, during a course of 
the unction, to give an opiate every night at bed-time. 

If a bubo is too far advanced to be dispersed at the time that 
assistance is applied for, or obstinately continues its course to sup- 
puration, in spite of our best endeavours to prevent it, we are then 
to assist the formation of proper pus by a full diet, and the appli- 
cation of emollient poultices. When this is formed, the tumour 
may he opened by a lancet or caustic, and the ulcer be brought to 
a proper digestion, by suitable dressings and the internal use of 
mercury, taking care, however, not to carry it to the extent of 
producing salivation. : 

In those cases where there prevails a scrofulous disposition, it 
frequently happens that the sore does not heal kindly, but, on the. 
contrary, spreads from the glands to the cellular substance, in- 
flames the skin and contiguous parts, assumes a foul spongy 
appearance, and is accompanied by much pain and a discharge 
of an highly acrid matter; or should the ulceration heal in one 
part, it shortly afterwards breaks out in another, and becomes ex-_ 
tensive. 

Cases of this nature have been most successfully treated by fo- 
menting the ulcerated parts twice a day with a strong decoction of 
_the leaves of hemlock or of bruised poppy-heads, and then cover- 
ing them with some emollient cataplasm, or that advised for 
chancres of a corroding and phagedenic nature. Where the ulcers 
have a fungous appearance, and discharge a thin acrid sanies, a 
little of the hydrargyri nitrico oxydum may now and then be 
sprinkled over them, which will seldom fail to promote proper 
pus, and will by no means excite pain As internal medicines, we 
may administer the bark of cinchona joined with the nitric acid, 
together with a decoction of mezereon, which may be taken in the 

quantity of a quart daily. ; 

_ Opium has been much employed in these untoward cases, partly 
on the supposition of its being possessed of some specific power in . 
the cure of syphilis; but its utility seems to depend entirely on its 
‘narcotic quality, and its allaying the pain and irritation with which 
such sores are uniformly accompanied, when the discharge is thin 
and acrid. 

Hemlock has likewise been resorted to in these cases, and some- 
times with advantage; it may therefore be taken internally. We 
may begin with about two grains of its extract in the form of a pill, 

f i 
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and so increase the quantity daily, until it shows its effects on the’ 9 
system by producing a slight degree of giddiness. 

Buboes in scrofulous habits, or when accompanied with erysipe- 
latous inflammation, are very apt, particularly in hospitals where | 
the air of the ward is much contaminated by many mercurial 
breaths, to degenerate into phagedenic ulcerations, which extend 
ina short time over a considerable space, and noi unfrequently lay 
bare a large portion of the thigh anc lower part of the abdomen, 
and even the testicles themselves. In cases of this nature the ulce- 
rated parts should be well fomented two or three times a day with 
flannel cloths wrung out in a warm decoction of bruised poppy-— 
heads and the cinchona bark, and afterwards be covered with an 
emollient poultice, and occasionally with the cataplasma carbonis 
mentioned under the head of .Gangrene. The use of mercury © 
should immediately be desisted from, employing in its stead large 
and frequently repeated doses of the bark of cinchona, joined 
with sarsaparilla, together with opium, so as to keep upa constant 
effect. 

The patient is at the same time to be supported with a generous 
diet and wine, and, if possible, to be removed into a purer air, 
without which our endeavours may not be crowned with success. 

In all cases of bubo, as wellas of chancre and gonorrhea, where 
mercury is used either internally or externally, it will be necessary 
for the patient to abstain from food of a high-seasoned and salted 
nature, and from all kinds of spirituous’ and fermented liquors; 
and as any exposure to cold, while under a course of this medicine, | 
is very apt to bring on a salivation, when it would not otherwise 
have arisen, he ought most carefully to avoid getting wet, or ex- 
posing himself to moist cold air, taking the precaution at the same 
time to adapt his clothing to the season of the year. 


Tur ConsTITUTIONAL DISEASE. 


A CONSTITUTIONAL taint is the third form under which 
the syphilitic poison is apt to show itself, and which always arises 
in consequence of the matter being absorbed, and carried into the 
circulating mass of fluids. The absorption of it may, however, 
take place in three ways: . 

1st, It may be carried into the circulation without producing 
any evident local effect on the part to which it was at first ap- 
plied. 

dly, It may take place in consequence of some local affection, 
such as chancre, or bubo: and, | 

3dly, It may ensue from an application of the matter to a com- 
mon sore or wound, similar to what happens in inoculating for the | 
small-pox. 

The most general way, however, in which'a constitutional taint 
is produced, is by an absorption of the matter, either from a 
chancre or bubo. 
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When syphilitic matter gets into the system, some symptoms of | 
it may often be observed in the course of six or eight weeks, or 
probably sooner; but in some cases it will continue in the circu- 
lating mass of fluids for a few months, beiore any visible effects 
are produced. ‘The system being completely contaminated, it then 
occasions many local effects in different parts of the body, aud 
shows itself under a variety of shapes, many of which put on the 
appearance of a distinct. disease. We may presume thai this variety 
depends wholly on the difference of constitution, the cificrent 
kinds of parts affected, and the different state these parts were in, 
at the time the matter or poison was applied. | | 
The first symptoms usually show themselves on the skin, and in 
the mouth and throat. When the matter is secreted principaliy in 
the skin, reddish and brownish spots appear here and there on its 
surface, and eruptions of a copper coiour are dispersed over different 
parts of the body, on the top of which there soon forms a thick 
scurf or scale. This scurf falls off after a short time, and is suc- 
ceeded by another; and the same happening several times, and at 
length casting off deep, an ulcer is formed, which discharges an 
acrid ietid matter. 

When the poison is secreted in the glands of the throat and 
mouth, the tongue will often be affected, so as to occasion a thick- 
ness of speech; and the tonsils, palate, and uvula, will become 
ulcerated, so as to produce a soreness and difficulty in swallowing, 
and likewise a hoarseness in the voice. In a venereal ulcer of the 
tonsils, a portion of its substance seems as if it was dug out; it is 
moreover very foul, and has a thick white matter adhering to it 
(like a slough) which cannot be washed off. By these characteristic 
marks it may in general readily be distinguished from any other 
species of ulceration in these parts. 

If the disease affects the eyes, obstinate inflammation, and some- 
times ulceration, will also attack these organs. 

The matter sometimes falls on deep-seated parts, such as the 
tendons, ligaments, and periosteum, and occasions hard, painful 
swellings to arise, known by the name of nodes. 

When the disease is suffered to proceed, and is not counteracted 
by proper remedies, the patient will, in the course of time, be 
afflicted with severe pains, but more particularly in the night-time; 
his countenance will become sallow; his hair will fall off; he will 
lose his appetite, strength and flesh; his rest will be much dis- 
turbed by night, and a small fever of the hectic kind will arise. 
The ulcers in the mouth and throat being likewise suffered to 
spread, and to occasion a caries of the bones of the palate, an 
opening will be made from the mouth to the nose; and the car- 
tilages and bones of the nose being at length corroded away, this 
will sink on a level with the face. 

Some constitutions will bear up for a considerable time against 
the disease, while others again will soon sink under the general 
weakness and irritation produced by it, If the disorder is recent, 
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and the constitution not impaired by other diseases, a perfect cure 
may easily be effected; but where it is of long standing, and ac- 
companied with the symptoms of irritation which have been 
mentioned, the cure will prove tedious, and in many cases unicer- 
tain, as the constitution and strength of the patient may not admit 
of his going through a course of medicine sufficient to destroy the 
poison; or his health may be in such a state, as that only a very 
small quantity of mercury can be administered, even at considera- 
ble intervals. 

The general appearances to be observed on dissections of those 
who die of lues, are caries of the bones, but more particularly those 
of the cranium, often communicating ulceration to the brain itself; 
together with enlargements and indurations of the lymphatic 
glands, scirrhus of several of the organs, particularly the liver and 
lungs, and exostosis of many of the hardest bones. 

We have always been accustomed to consider mercury as the — 
most certain antidote which we are acquainted with, to the svphi- 
litic poison; from whence it is evident, that it will absolutely be 
necessary to have recourse to it, in all cases where the system be- 
comes tainted. hor 

The manner in which mercury removes the disease, is not yet 
satisfactorily ascertained; but in the opinion of some physicians, 
its action has been supposed tobe chemical, the remedy combining 
with and destroying the virus; for it has been found, that venereal 
matter applied by inoculation, readily propagated chancre, but if 
mixed with a variety of mercurial preparations, no infection fol- 
lowed.* 

A few who rank as regular practitioners, besides those who act as 
quacks, fully sensible of the credulity of mankind, have en- 
deavoured to make the vulgar believe, that, by repeated examina- 
tions of the various productions of nature, they have each of them 
been able to discover a specific of a milder and more innocent 
nature than mercury for the venereal disease; and puffing hand- 
bills and advertisements daily announce that they can perform a 
radical cure without giving one grain of this mineral. A fair 
analysis of such of these nostrums as have been found at all ser- 
viceable in cases of this nature, has, however, clearly detected the 
falsity of these men’s assertions, and proved, beyond a possibility of 
doubt, that their new-discovered specifics are but some active pre- 
paration of mercury, under a disguised shape. 

Mercury may be introduced into the system in two ways, viz. 
either by any external application of it-in the form of unction, 
or by giving some preparation of it internally; and it may be 
used to such an extent as to excite a salivation, or with such mo- 
deration, as only to give a tendency that way, without suffering it 


* This might have arisen from the excitement produced by the mer- 
cury being greater, and consequently oyerpowering that of the syphill- 
tic virus. E. 
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to proceed so far, which, in the generality of cases, will be the 
safest and most adviseable plan. A third method, or alterative 
course, has been adopted by some practitioners; but although this: 
may answer in primary affections, still it is by no means_calcu- 
lated to cure a confirmed lues. | 

There are some persons who are but little affected by mercury 
when applied éxternally to the body in the form of unction, as the 
absorbent vessels will not readily receive it; and there are others 
again whose internal absorbents will not take up a sufficient quan- 
tity, to produce much effect either on the disease, or the constitu- 
tion; in whichcase the medicine passes off by the bowels, occasion- 
ing sickness at the stomach, and griping pains. 

To administer mercury judiciously, it ought therefore to be 
used in the way that is most suitable to the constitution of the pa- 
tient. If, on a trial, the external application of it should produce 
no effect, either on the disease or constitution, then it should be 
administered inwardly: on the other hand, if its internal use fails, 
or produces any disagreeable effect on the stomach and intestines, 
then the external application ought to be substituted. \ 

Although the quantity of mercury to be introduced into the 
system for the cure of a lues, must always be in proportion to the 
virulence of the disease, still in throwing it in, we should neither 
proceed with haste or violence, nor administer it in large or too 
frequent doses. In all cases it will be most prudent to begin with 
a small quantity, whether given internally or applied externally, 
and to increase it gradually, so as that the system shall be inured 
‘imperceptibly to the remedy; and as soon as the patient perceives 
a copperish taste in the mouth, with a great feetor of breath, and a 
more than ordinary secretion of saliva, he ought then to proceed 

cautiously, and, where necessary, wholly to desist from its use for 
a day or two, returning to it, however, as soon as these sensations 
have somewhat abated. . 

Too use the medicine so as to give a tendency to salivation, with- 
out proceeding any length, and to keep it constantly at that point, 
during the whole course, is what he isto aim at. 

Mercury, when introduced hastily, and in large doses, into the 
constitution, is apt to produce sensible and disagreeable effects 
upon particular parts of the body. It often occasions a swelling 
and inflammation in the mouth, tongue, and salivary glands, and 
thereby produces a profuse salivation. It likewise affects the sto- 
mach and intestines, and excites nausea, griping pains, and diar- 
rhea: and insome instances it produces profuse sweats and great 
debility. ; 

Introducing mercury into the system, so as to give rise to any 
_of these effects, will therefore be highly improper. Unless the dis- 
_€ase is proceeding so fast in its course as that it might be attended 

with some risk to the patient, to wait until it was checked by in- 
troducing it gradually; or unless he is so irritable to the effects of 
mercury, as that even the smallest quantity used internally, or ap- 
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plied externally, affects his mouth, it will be wrong to occasion a 
salivation, as the cure will in general be rendered thereby more 
tedious, as well as uncertain, instead of being hastened. 

_ To prevent a salivation, it will be necessary, besides beginning 
with small doses of mercury, and proceeding gradually, that the 
patient should take care not to stimulate the salivary glands, either 
by rubbing the skin over them, and keeping it too warm with flan- 
nel; or by applying any thing of a stimulating nature to the mouth; 
and he should likewise avoid as much as possible any exposure to 
cold; for this being applied while the body is in an irritable state 
from the use of mercury, is likewise apt to occasion inflammation 
and tumefaction of these glands, and so to give rise to a saliva- 
tion. 

The person who is under a course of mercury, should abstain 
from all salted and high-seasoned meats, confining his diet to 
plain animal food that is of light digestion, to thin broths, prepa- 
tations of sago, barley, and rice, custards, light puddings, milk, 
vegetables, ripe fruits, &c. He should avoid all spirituous 
liquors and acids; and if he drinks wine, the . quantity ought 
to be very small, and always diluted with a proper proportion: of 
water. : 

When we make use of unction for the cure of syphilis, without 
intending to excite a salivation, we may direct the patient to rub 
thoroughly into the hams and thighs, about half a drachm of the 
unguentum hydrargyri fortius*® every night; and this course he is 
to continue until a coppery taste is perceived in the mouth, with 
‘somewhat of an increase of saliva. As soon as these are percepti- 
ble, he must go on gradually, and should they seem to proceed to 
a greater height than what 1s intended, instead of using the oint- 
ment every night, he ought then to have recourse to it only every 
other night. On the contrary, should the quantity of ointment here 
directed, be insufficient to produce any apparent effect on the mouth, 
he must then increase it gradually every night, until he can attain 
the desired point. 3 

If we employ mercury internally, with the same view of not 
bringing on a salivation, we may then give one or two of the pilula 
hydrargyri every night at bed-time; or instead of these, we may 
recommend some of the other active preparations of mercury, such 


* By putting six ounces of quicksilver into a proper sized mortar, 
with about two ounces of strong mercurial ointment, (if rancid the bet- 
ter) and: rubbing them briskly together, the globules of quicksilver 
disappear in a few minutes; and by continuing to rub it weil for five or 
six minutes longer, an union will be so far accomplished that the lard 
may be gradually added. By this simple process a pound of strong 
mercurial ointment may be well made in ten or twelve minutes, which, 
according to the usual method, requires as many hours. A knowledge 
of this fact may prove of high utility to apothecaries and druggists. See 
No. 7. of the Medical, Surgical, and Pharmaceutical Repository, p. 53: 
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as the hydrargyri submurias,* or hydrargyri oxymurias,t which 
may be taken in small doses at first, and so be augmented gradu- 
ally, as may be found necessary. Along with these remedies we 
may recommend the patient to drink about a quart a day of the 
decoctum sarsaparille compositum, which will tend to carry off 
the mercury by the skin and kidneys. Where any of its prepara- 
tions affect the bowels, and excite either a purging or griping, a 
sufficient quantity of opium should be given at the same time to 
prevent these consequences. 

When from the urgent nature of the case, we are obliged to em- 

ploy mercury so as to excite a salivation, we must introduce it into 
the system in a gradual manner, by beginning with a small quan- 
tity, and augmenting it daily, taking care to observe its effects 
with great attention. If we use unction (to which a preference 
ought always to be given where we mean to excite a salivation, ) 
we may direct the patient to rub in, as has before been advised, 
about a drachm of it every night previous to his going to bed. If 
the salivary glands do not become affected after a few days appli- 
cation of the ointment, he can then increase the quantity each night, 
until a sufficient flow of saliva is procured. 
_ During the continuance of the spitting, the pulse should never 
exceed 95 or 100 in a minute; neither should the quantity of the 
saliva which is discharged, be greater than two or three pints in 
twenty-four hours. Under such a course, the body is to be enve« 
loped in flannel, and the patient to drink plentifully of diluent 
liquors. To alleviate the soreness of his mouth and gums, he may 
use some soothing garglet three or four times a day. ’ 7 

If we give mercury internally, with the intention of exciting 2 
salivation, we must proceed in the same cautious manner, increas- 
ing or diminishing the dose, according to the effect produced. 

When a salivation comes on quicker, or proceeds with greater 
violence than we could wish, notwithstanding all our precautions, 
we must not only lessen the quantity of mercury, but we must also» 
give one or two gentle purges, and keep the chamber somewhat 
cooler than before. Sulphur has generally been supposed to pos- 
sess a power of checking the rapid effects of mercury; and there- 
fore, where a salivation comes on with great rapidity and vio- 


* R. Hydrarg. Submur. 9). [t R. Hydrargyri Oxymuriat. er. viij. 

Opii gr. x. Spiritus Rectif. Ten. Oj. Solv. 

Aq. Com. q.s. M. ft. Solut. cujus capiat semi un- 
Fiant Pilul. xx. quarum sumat Jj. clam mane et vespere.* — 


vel ij. mane et nocte quotidie. 
¢t R. Decoct. Hord. Zyj: 
Mel. Rosz Zz Ji 
Tinet. Opii 4). M. 
ft. Gargarisma. 
* To every dose should be added, if it disagree with the patient’s 
stomach or bowels, ten drops of laudanum. E. 
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lence, we may have recourse to it in doses of from half a drachm 
to one drachm twice a day, besides taking the steps just men- 
~ tioned. st 
In mild cases of syphilis it probably will require from four to 
six weeks perseverance in the use of mercury to effect a cure; but 
in cases of long standing, anda more confirmed nature, it may be 
necessary to continue it for eight or ten weeks, or even longer. 
Whether we attempt the cure by salivation, or in the milder way, 
by giving a tendency to it, without proceeding that length, we 
should always recommend the patient to persevere in the plan, 
even for some short time after the departure of the symptoms, 
in order that he may be ensured of a perfect cure; for the venereal 
action may to appearance be stopped, and the symptoms vanish, 
and yet all return again; the virus not having been completely sub- 
dued. | 
Assoonas the use of mercury is left off, the diet may be amend- 
ed, a purge or two be exhibited, and a return to the free air be gra- 
dually made; after which, tonics, with country air and exercise, 
will greatly tend to recruit the strength. 3 
& Inthe progress of the disease, itis often found necessary, besides 
employing mercury in order to counteract or destroy the virus in 
the system, to attend to particular symptoms; for the removal of 
which, a topical treatment may likewise be requisite. The tonsils, 
uvula, and other parts of the fauces, as likewise the nose, are fre- 
quently discovered in a state of ulceration, where the disease has 
been of long standing. In such cases, the parts should be well 
cleansed by washing them twice or thrice a day with some proper 
gargle;* after which, the fumes arising from myrrh and the hy- 
drargyri sulphuretum rubrum thrown upon a hot iren, may be 
brought into contact with them by means of an inverted funnel. 
When eruptions ulcerate, washing them with submuriate of mer- 
eury and water, or the hydrargyri oxymurias and liquor calcis, and 
dressing them with mild mercurial ointment, will be most proper; 
making use, at the same time, of a decoction of mezereon-root, as — 
advised in those cases where nodes arise. . 
Venereal pains, blotches, and scaly eruptions will be removed 
most readily, by employing sudorifics at the same time with mer- 
eury. About a quart of the decoctum sarsaparille compositum, or 
of the Lisbon diet-drink, the qualities of which have been the sub- 
ject of so much encomium, may therefore be drank daily with 
this view. It is probable that the operation of these medicines, 


* R. Hydrarg. Oxymuriat. gr. ii. 
Solve in mortario vitreo cum 
Spirit. Rectif. Zss. et adde 
Decoct. Cinchon. Zyj- 
Tinct. Myrrh. 
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where the patient is not under a salivation, may be assisted by go- 
ing into a warm bath now and then; but in having recourse to this 
remedy, the patient must observe the greatest precaution not to 
take cold, by wrapping himself up in very warm clothing on his 
coming out of the bath. : 

If the pains are so severe as to interrupt his rest by night, he 
should take an opiate on going to bed. 

Nodes on the bones are to be relieved by rubbing them every 

night with a small quantity of mercurial ointment, or by wearing 
a plaster of the same nature over them, assisted by a decoction of _ 
the woods, or mezereon, together with opiates, where the pain is 
great. , ; 
Acetic acid will remove corns in one or two applications with 
the greatest certainty, and, if not carefully managed, the sur- 
rounding cuticle also, which it happens to touch. To large verru- 
ce or warts with broad bases, the same application will be effecs 
tual. Those that are pendulous with narrow necks may be remov- 
ed with scissors; and after the oozing ot blood has ceased, they 
may be touched with the sulphat of copper, or a solution of lunar 
caustic. 

Ophthalmia sometimes prevails as a consequence of syphilis, and 
requires a topical treatment. Where the eyes are much inflamed, 
it will be adviseable to apply leeches to each temple, and like- 
Wise to give one or two cooling purgatives. Should the inflamma- 
tion and pain not abate, we may then apply a large blister to the 
back of the neck, or a small one behind each ear. Besides these 
means, the eyes may be bathed two or three times a day with some 
cooling collyrium, as advised under the head of Ophthalmia, and 
the irritation of light be avoided, either by confining the patient to 
a dark room, or obliging him to wear a large green shade over his 
eyes. ; 

Where syphilis falls on the bones of the nose, besides making 
use of mercury, with the decoctum sarsaparille compos. or the 
Lisbon diet-drink, we should employ detergent lotions,* which 
may be applied to the parts by means of a syringe. When com- 
bined with ulcerations of the tonsils, palate, or uvula, we must 
likewise make use of fumigations and gargles as before recom- 
mended. : | 

In those cases where ulcers of a phagedenic nature present 
themselves, we must omit the use of mercury for a time, and have 
recourse to the cinchona bark, with wine, and a nutritive diet, re- 
moving the patient at the same time into a pure air, if his situation 
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is any way close or confined. Occurrences of this nature happen 
more frequently in hospitals than in private practice, and are 
owing, in a great measure, to the vitiated air which prevails in 
the wards set apart for venereal patients, as has already been men- 
tioned. 

In broken constitutions, where edematous swellings of the legs 
have begun to manifest themselves, a perseverance in a mercurial 
course ought not to be pursued. In such distressing cases, a gene- 
rous diet, country air, and regulated exercise, are the best reme- 
dies, entirely omitting the use of mercury till the constitution is 
renovated. Where dropsy has actually taken place, nitrous acid, giv- 
en in as large doses as the stomach and bowels can bear, conjoin- 
ed with digitalis or squill, may be of great service. 

Other remedies have been recommended, as possessing specific 
effects in syphilis, besides mercury. These are the oxygenated 
muriate of potash and the different acids, but more particularly, 
the nitric, which has been noticed in pointing out the proper treat- 
ment of chancres. It remains further to observe, that from the 
trials I have made of it, it appears to be well calculated to remove 
many of the primary symptoms of this disease, and may therefore _ 
be used in all such cases with safety, and most likely with the as- 
surance of much advantage; but in a confirmed syphilis it ought 
never to be solely relied on. Its inefficacy in all such cases has 
been fully substantiated, not only by Mr. Blair,* but by various 
other practitioners of eminence. Many allow it, however, to pos-_ 
sess a palliative power, and almost all admit its salutary effects in 
remedying the disordered state of the system, arising from the ex- 
cessive use of mercury. 


SCORBUTUS, or SCURVY. 


Tue characteristics of this disease as afixed by Dr. Cullen, are 
debility; bleeding of the gums; spots of different colours on the 
skin, for the most part livid, particularly at the roots of the hairs, 
occurring in cold countries, aiter living on salted animal food, with 
a deficiency of recent vegetable matter. 

- The scurvy is a disease much more prevalent in cold climates 
than in warm ones, and which chiefly affects sailors, and such as 
are shut up in besieged places, owing, as is supposed, to their be- 
ing deprived of fresh provisions, and a due quantity of acescent 
food, assisted by the prevalence of cold and moisture, and by such 
other causes as depress the nervous energy, as indolence, confine- 
ment, want of exercise, neglect of cleanliness, much labour and fa- 
tigue, sadness, despondency, &c. These several debilitating causes, 
with the concurrence of .a diet consisting principally of salted or 
putrescent food, with foul water, will be sure to produce this dis~- 


* See his Essay on the Venereal Disease, Part III. 


Order III. Scurvy. ‘ | SAF 


ease. It seems, however, to depend more on a defect of nourish+ 
‘ment, than on avitiated state; and the reason that salted provisions 
are so productive of the scurvy, is, most probably, because they 
are drained of the nutritious juices, which are extracted and run 
off in the brine. As the disease is apt to become pretty general 
among the crew of a ship, when it has once made its appearance, 
it has been supposed by many to be of a contagious nature; but 
the conjecture seems by no means well founded. The circumstance 
arises most probably from the men being alike exposed to the same 
causes. 

Various theories have been advanced with respect to scurvy. 
By Sir John Pringle it has been supposed to be owing to a pu+ 
trescency of the blood. By Dr. Lind, Dr. Blane, and Dr. Mill- 
man, it has been looked upon as a disease of debility, having its 
origin in the weakness of the organs of digestion, or in the gra- 
dual diminution of the vital power by the remote causes: or that 
it is owing rather to a defect of nourishment than to a vitiated 
state of ity Dr. Trotter, reasoning from the experiments of Dr. 
Goodwin concerning the action of dephlogisticated air on the 
blood, infers-that the black colour of this in scurvy is owing to the 
abstraction of this principle (dephlogisticated air,) and that fresh 
vegetables cure the disease by restoring to the blood this lost 
principle. Dr. Beddoes supposes scurvy to be owing to a gradual 
abstraction of oxygen from thewhole system, just as death is pro- 
duced in drowning, by withholding all at once the same substance 
from that blood which is to pass the posterior cavities of the 
heart. Of the two causes of scurvy, want of fresh vegetables, or 
want of air sufficiently furnished with oxygen, Dr. Beddoes thinks 
the latter is by far the most powerful. Captain Cook’s unexam- 
pled success in preserving his crews from the scurvy during his 
two last voyages, seems to have been owing in a great measure to 
his extreme-care in keeping every part of the ship well ventilated. 
The crew on many occasions were reduced to salt provisions, 
and much longer out of sight of the land than many other ships 
which have been dreadfully afflicted with the scurvy. In his last 
voyage there did not appear among the men any symptom of this 
disorder; and in his second, only one man had it in any consider- 
able degree. i 

The scurvy comes on gradually, with heaviness, weariness, and 
unwillingness to move about, together with dejection of spirits, 
anxiety, and oppression at the praecordia, considerable loss of © 
strength, and debility. As the disease advances in its progress, 
the countenance becomes sallow and bloated, respiration is hurried 
by the least motion, the teeth become loose, the gums are spongy, 
swelled, and bleed upon the slightest touch, the breath is very 
offensive, livid spots appear on different parts of the body, old 
wounds which have been long healed up, break out afresh; se- 
vere wandering pains are felt, particularly by night; the skin is 
dry; the urine small in quantity, turning blue vegetable infusions 
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of a green colour; and the pulse is small, frequent, and towards 
the last, intermitting; but the intellects are for the most part clear 
and distinct. In some cases of scurvy, and even in its incipient 
state, nyctalopia has been observed ‘as one of the attendant symp- 
toms.* 

By an aggravation of the symptoms, the disease, in its last stage, 
exhibits a most wretched appearance. The joints become swelled 
and stiff, the tendons of the legs are rigid and contracted, general 
emaciation ensues, hemorrhages break forth from: the nose, ears, 
anus and other parts of the body, fetid evacuations are discharged 
by stool, and a diarrhea or dysentery arises, which soon terminates 
the tragic scene. | 

Scurvy, as usually met with on shore, or where the person has 
not been exposed to the influence of the remote ‘causes before enu- 
merated, is unattended by any violent symptoms; as slight blotches 
with scaly eruptions on different parts of the body, and a spongi- 
ness of the gums, are the chief appearances to be observed. 

In forming our judgment as to the event of the disease, we are 
to be directed by the violence of the symptoms, by the situation of 
the patient with respect to a vegetable diet, or other proper sub- 
stitutes, by his former state of health, and by his constitution not 
having been impaired by previous disorders. 

The person being capable of muscular motion, with little reduc- 
tion of strength, the health not injured by previous disease, the 
skin moist, the pulse slow, a gentle bilious diarrhea, the absence 
of ulceration, and the petechiz, if any appear, being of a bright 
red colour, are to be looked upon as favourable circumstances; 
whereas great prostration of strength, flushed countenance, quick 
weak pulse, extreme oppression at the precordia, fetid and invo- 
luntary evacuations, petechia and maculz of a dark livid colour, 
and profuse hemorrhages of dissolved blood, denote the highest 
degree of danger. | . 

Dissections of scurvy have always discovered the blood to be in 
a very dissolved state. The thorax usually contains more or less 
of a watery fluid, which in many cases possesses so high a degree 
of acrimony, as to excoriate the hands by coming in contact with 
it. The cavity of the abdomen contains the same kind of fluid. 
The lungs are black and putrid; and the heart itself has been found 
in a similar state, with its cavity filled with a corrupted fluid. In 
many instances, the epiphyses have been found divided from the 
bones, the cartilages separated from the ribs, and several of the 
bones themselves dissolved by caries. The brain seldom shows 
any marks of disease. 

From experiments made on the blood and urine of scorbutic 
patients, it appears that three ounces of blood, on cooling, cone 
sisted of two ounces of coagulum and one of serum. The coagu- 
lum was composed of two parts; that on the top, about the six- 


* See Dr. Blane’s Work on the Diseases of Seamen: 


Order III. Scurvy. 349 


teenth of an inch, was of a florid red, and tough; that in the bot-_ 
tom, of a deep red, approaching to black, and easily divided. 
The serum, with respect to colour, was not uncommon. 

To counteract the principal remote causes of the disease, viz. 
the effect of salt provisions, and the want of fresh meat and vege- 
tables, every ship bound on along voyage should be supplied with 
an ample store of flour, pearl-barley, groats, peas, oat-meal, rice, 
sago, vermicelli, portable soup, potatoes, sour krout, raisins, cur- 
rants, prunes, and other dried fruits, various spices, many kinds of 
medicinal herbs, as balm, mint, penny-royal, sage, &c. together 
with sugar, treacle, honey, essence of. spruce, and fresh malt. 
High encomiums have indeed been passed on the efficacy of this 
last by all the navigators who have made trial of it, and they 
seem by no means to have been unworthily bestowed; but as its 
salubrious qualities are greatly impaired by becoming damp and 
mouldy, every possible care should be taken to prevent this from 
- happening. | 

Besides the articles which have been enumerated, the ship 
should likewise be supplied with a sufficient store of fermented 
liquors, together with vinegar, and other acids, but more particu- 
larly the concrete juice of lemons, limes, and oranges, together 
with these fruits in'their natural state. 

If it can be avoided, salted provisions should by no means be 

constantly served out to the crew; but fresh animal food, with a 
due proportion of such farinaceous substances as the ship is sup- 
plied with, or of such fresh vegetables and fruits as have been pro- 
cured at whatever ports it may have touched, ought to be deliver- 
ed out to the men. 
_ The health of seamen may be supposed to depend considerably 
on the goodness and purity of the water which they drink, as well 
as on the nutritive quality of their food; but it too frequently hap- 
pens, by an inattention in laying in the store of this necessary ar- 
ticle, that it very soon becomes both putrid and offensive, and in 
this state they are obliged to make use of it. Nothing has been 
found so effectual for preserving water sweet at sea, during long: 
voyages, as well charring the insides of the casks before they are 
filled. Care ought at the same time to be taken that the casks 
‘should never be filled with sea-water, as sometimes happens, in 
order to save the trouble of shifting the ballast, because this tends 
to hasten the corruption of the fresh water afterwards put into 
them. When the water becomes impure and offensive at sea, from 
being ignorant of the preservative effect produced on it by charring 
the casks previous to their being filled, it probably may be sweet- 
ened by putting a little fresh charcoal into each cask before it is 
tapped. 

_To preserve seamen in health, and prevent the prevalence of 
scurvy, it will further be necessary to keep the ship perfectly clean, 
and to have the different parts of it daily purified by a free admis- 
sion of air, when the weather will admit of it. This precaution 
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will more particularly be necessary for the purification of such 
places as are remarkably close and confined. The coldness and 
moisture of the atmosphere are to be corrected by sufficient fires. 

Cleanliness on board of a ship is highly necessary for the pre- 
servation of the health of seamen. 

The men should be made to air their hammocks and bedding 
every fine day; they should wash their bodies often, and they 
should change their linen and other clothes frequently. In rainy 
weather, on being relieved from their duty on the deck by the 
succeeding watch, they should take off their wet clothes, instead. 
of keeping them on, and lying down in them, as they are too apt 
to do. In fine pleasant weather, and after their usual duty is 
ever, they should be indulged in any innocent amusement that 
will keep their minds, as well as bodies, in a state of pleasant ac- 
tivity. oe 
Nothing is more productive of disease in warm climates among 
seamen, than an immoderate use of spirituous and fermented 
liquors, as they are too apt, while under a state of intoxication, 
to throw themselves on the bare ground, where perhaps they lie. 
exposed for many hours to the influence of the meridian sun, the 
heavy dews of the evening, or the damp chilling air of the night. 
The commander of a ship, who pays attention to the health of his 
crew, should therefore take every possible precaution to prevent 
his men from being guilty of an excess of this nature; and like- 
wise that they do not lie out in the open air, when overcome by 
fatigue and hard labour. 

The different voyages of that celebrated navigator Captain Cook, 
as well as that of the unfortunate La Pérouse, incontestably prove 
that by due care and a proper regimen, seamen may be preserved. 
from the scurvy and other diseases which have formerly been in- 
separable from long sea-voyages, and that they can support the fa- 
tigues of the longest navigations in all climates, in all latitudes, in 
the midst of fogs, and under a burning sun. at 

In all long voyages, it ought to be our object not only to find 
out and employ the most effectual means to cure the disease when 
“t shows itself, but likewise to prevent its arising at all, as the 
taint never fails to give a fatal or malignant tendency to the other 
disorders incident to seamen, such as ulcers, dysentery, &e.; and 
with this view, our preventive plan ought to commence from the 

first day on which the sailing stock of fresh vegetables and ship’s 
beer is expended; since from many experiments it appears, that 
much greater success is likely to attend our endeavours in this 
way than by reserving them for the period in which the marks of 
a scorbutic diathesis begin to manifest themselves. 

When, from a want of the proper precautions before pointed 
out, the scurvy makes its appearance among a number of men, be 
st on board of a ship or in a close garrison, we are then to coun- 
teract its effects, first by obviating the morbid state of the system, 
and secondly, by restoring it to its former vigour. : 
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The first of these is to be accomplished by a diet of fresh ani- 
mal and vegetable food, but more particularly the latter, consist- 
ing of garden and water-cress, mustard, horse-radish, common - 
radish, scurvy-grass, celery, endive, and lettuces, all of which may 
be eaten in their crude state, together with spinach, beet, carrots, 
turnips, cabbages, cauliflowers, brocoli, asparagus, the young shoots 
ot hops, &c. which may be prepared by any common process of 
cookery. To these may be added, a free use of ripe fruits, espe- 
cially those of a subacid kind, such as oranges, shadocks, ‘and 
others of this class. For ordinary drink, the patient may use milk, 
or its productions, as whey, butter-milk, &c. or else an infusion of 
malt, or spruce. : 

Such things are however only to be procured on shore, and there- 
fore cannot be obtained for a ship’s crew, unless they remain in 
port. When at sea, other substitutes must be resorted to. 

One of the most effectual of this kind has been found to be le- 
mon-juice. Where fresh vegetables are not to be obtained, we 
ought to have recourse to this. To render its effects more cer- 
‘tain, and prevent it from irritating the bowels, we should mix 
a sufficient quantity of water and sugar, which will make a 
pleasant drink usually known under the name of sherbet. If 
a due proportion of wine is added, it will render it still more 
antiseptic. Lhe quantity of juice used during the first three or four 
days, ought not to exceed two ounces daily, but it may afterwards 
be increased to three or four per diem. / 

In Dr. Trotter’s Medicina Nautica is inserted a letter from Mr. 
A. Baird, surgeon of the Hector ship of war, communicating to 
him the wonderful benefit derived from the use of lemon-juice 
in a voyage to and from the East Indies, during which, although 
the scurvy became very prevalent, he did not lose a single man. / 

Where the fresh juice cannot be procured, we may substitute 
with the greatest advantage the citric acid in a concrete form, as 
first prepared by Mr. Coxwell. We are informed by Dr. Trotter,* 
that he has experienced its powers against scurvy to be equal to 
any effect he has ever observed from the recent fruit, in its most 
perfect state. Other practitioners have reported alike favourably 
of it. Ittakes from sixteen to eighteen parts of water to bring the 
concrete acid to the standard of lemon-juice.+ 

In a Treatise on Scurvy by Mr. D. Patterson, surgeon in the 
navy, we are informed, that, from certain reasons, he was induced 
_to try a solution of the nitrate of potash in common vinegar, in se- 
veral cases of this disease, which with inexpressible pleasure he 
saw to succeed in every one of them; and from frequent trials of 
it, he is convinced that the scurvy may be cured at sea, without 
the assistance of recent vegetable matter. 


* See Medical and Physical Journal, vol. iv. p. 154. 
} For the method of preparing the concrete acid, the reader is refer- 


red to Dr. Coxe’s American Dispensatory, E. 
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The following is his method of preparing this new remedy, and 
‘making use of it. ass 

At first he dissolved two ounces of nitre in one quart of the 
ship’s vinegar, and gave half an ounce of the solution, to some 
twice, to others thrice in the day, and as frequently bathed their | 
blotched and ulcerated limbs with the same. From the good ef- 
fect it had, and from its not producing the smallest degree of | 
nausea, colic, or diarrheea, he was induced to augment the dose to 
an: ounce, and to repeat it as often as before. | 

Finding the patients under his charge, bore the increased dose of 
the medicine, without expressing the least uneasiness, he now, in- 
stead of two, dissolved four ounces of nitre in one quart of vine- 
gar, and gave from half an ounce to two ounces of this strong so- 
lution twice, thrice, or four times in the day, if they were either 
blotched, stiff, or ulcerated. In this manner, we are informed, he 
continues to use it. Seis 5» see 

He adds, “Some patients cannot bear the nitric vinegar without 
the addition of water; while others, without the least inconvenien- 
cy, bear it undiluted. The discharge by stool, or the presence of 
gripes and nausea, guide me with respect to increasing or dimi- 
nishing the dose of the nitric vinegar; but at the same time, it is 
not aslight degree either of nausea, colica, or diarrhea, that ren- 
ders an alteration in the quantity of the medicine necessary. Toa 
great number of scorbutic patients, eight ounces of this strong so- 
lution, containing one ounce of nitre, have, in the course of the 
day, as long as such a quantity was necessary, been administered 
to each with the greatest success. Also, acircumstance’no less cu- 
rious than pleasing, large and frequently repeated doses of this me- 
dicine have been given in cases of dysenteria scorbutica, and in- 
stead of increasing, I have always found it remove the disease. 
Sometimes, notwithstanding the free use of the nitric vinegar, I 
have known constipation to take place to a considerable degree; in 
which case I have found intermediate doses of the potasse super- 
tartras necessary and highly advantageous. This very constipated 
state generally occurred where the disease was far advanced; but 
in a few particular cases, in delicate habits, and where the disease 
was not far advanced, I perceived even small doses of the nitric vi- 
negar ruffle the stomach and intestines; to prevent or remove 
which, I have found two, three, or four grains of camphor, with 
each dose of the medicine, very effectual.” 

Mr. Patterson, in comparing the effect of vegetable acid with 
that of the nitric vinegar, writes as follows: “ In the month of Ju- 
ly 1794, at sea, a small quantity of limes were purchased, by or- 
der of Admiral Murray, for the use of the scorbutics at that time 
on board; but instead of depending altogether on their power, I 
gave them only to a certain number, on purpose to compare their 
effect with that of the nitric vinegar, which was more generally ad- 
ministered; and from what I have seen of both, and after having 
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weighed all circumstances, I am at present inclined to decide in 
favour of the latter.” : 

Might not a solution of the nitrate of potash in lemon or lime 
juice (which of themselves are powerful remedies in scurvy) be 
preferable to a solution of it in vinegar, or even to these acids, 
given by themselves? : 

By the means which have been pointed out, together with some 
other auxiliaries, such as spruce-beer, fresh infusions of malt or 
wort, sugar, and the succus cochlearie compositus, we are mduc- 
ed to suppose that we shall in most cases, even in those of a des- 
perate nature, be able to obviate the scorbutic tendency of the sys- 
‘tem, and effect a cure. Introducing oxygen into the system, by any 
kind of means, may likewise prove a good auxiliary. 

In the course of the disease, particular symptoms may arise 
which will require a separate treatment. Pains of the belly are to 
be allayed by emollients and opiates; oppression at the chest and 
impeded respiration by blisters, for bleeding is never to be used; 
contractions of the hams and calves of the legs are to be relieved 
by fomenting the parts with warm vinegar and water, and hy the 
application of emollient poultices and frictions; sponginess of the 
gums and looseness of the teeth are to be obviated by washing the 
mouth frequently with gargles of an astringent and antiseptic na- 
ture;* and foul ulcers are to be cleansed and healed by washing 
them with lemon-juice, or a tincture consisting of equal parts of 
that of myrrh and cinchona bark, and then dressing them with 
some kind of digestive ointment, or a poultice of sorrel. Some na- 
vy surgeons report that they have known the most obstinate ulcers 
of a scorbutic nature cured by applying a paste of oatmeal and wa- 
ter to them, the surface being sprinkled with the liquor plumbi 
acetatis. In very bad cases of ulceration, it is probable that the ap- 
plication either of the cataplasma effervescens, or cataplasma car- 
bonis, as mentioned under the head of Gangrene, might be attend- 
ed with a very geod effect. heey 

Dr. Harness, physician to the British fleet in the Mediterranean 
some years ago, informs us,f that after the failure of other reme- 
dies in the cure of scorbutic ulcers, and those where there was a 
tendency to mortification, he found the application of the gastric 
fluid of graminivorous animals to have been productive of the hap- 
piest consequences. ! 

If, in the course of the disease, the bowels should not be loosen- 
ed by the use of fresh vegetables, and costiveness prevail, we may 


* R. Infus. Rosz Zvj. Vel 
Aluminis 4]jss R. Decoct. Cinchone Zyj. 
Mel. Optim. 4]. M. Tinct. Myrrh. Z jss. 
ft. Gargarisma. ae Muriatic. mM. XV¥.—-Xx. 


+ See Dr. Duncan’s Annals of Medicine for 1797. 
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then advise the taking a decoction of tamarinds with a little of the 
potasse supertartras to obviate it. Where the skin is dry and 
parched, a gentle diaphoresis may be excited by a decoction of the 
woods joined with antimony, or by camphor, combined with the 
pulvis ipecacuanhe compositus. 

To answer the second indication of restoring the former vigour 
of the system, the patient should be put under a course of cincho- 
na bark, with the mineral acids, chalybeates, and other tonics, as 
directed under the head of Dyspepsia. He should at the same 
time breathe a pure, temperate, and dry air; take such daily exer- 
cise as his strength will admit of, use a generous nutritive diet of 
fresh animal and vegetable food, and lead a life of great regula- 
rity and temperance. 

It has been generally supposed, that scorbutic patients require 
land air, and land recreations, for their more speedy and effectual 
recovery. Dr. Trotter, in his Medicina Nautica, endeavours to 
controvert this opinion. His words are, “‘ There is .not at present 
an officer in the fleet, that, in doing justice to either his people or 
his country, would prefer the cure out of a ship. Nay, there is of- 
ten the most urgent necessity for keeping them on board, till they 
acquire a certain degree of strength. In the very weak stage, a 
scorbutic patient cannot bear the external air, which has been long 
observed, and recently confirmed by five men dying in the boat be- 


longing to the Prince of Wales ship of war, between the Downs — 


and Deal hospital.” : 

In those painful affections of the skin, of the kind usually termed 
scorbutic eruptions, that rise often without any very obvious cause, 
that chiefly depend on the habit of body, and make their appear- 
ance at stated intervals, in painful ulcerations of the skin produc- 
ing adischarge of lymph, and an abundant desquamation.. Where 
the disease is inveterate, it may be necessary to have recourse to 
alterative medicines, such as a combination of mercury with anti- 
mony (see Herpes,) together with the decoctum ulmi, nitric acid, 
spruce-beer, &c., and a diet consisting chiefly of vegetables and 
milk. Sea-bathiag: will also be proper. 


ICTERUS, orn JAUNDICE. 


Jaunpicer is characterized by a yellowness of the skin, more es- 
pecially observable in the tunica conjunctiva of the eyes, a bitter 
taste in the mouth, a sense of pain or uneasiness in the right hy- 
pochondrium, whitish or clay-coloured feces, and the urine ob- 
scurely red, tinging things dipped into it of a yellowish colour. 

It takes place most usually in consequence of an interrupted ex- 
cretion of the bile, from an obstruction in the ductus communis 
choledochus, which occasions its passing again into the blood-ves- 
sels. In some cases it may, however, be owing to a redundant se- 
cretion of the ‘bile. 

The causes producing the first of these are, the presence of bi- 
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liary calculi in the gall-bladder, and its ducts; inspissated bile, 
spasmodic constriction of the ducts themselves; and lastly, the 
pressure made by tumours situated in adjacent parts: hence jaun- 
dice is often an attendant symptom on an inflammation or scirrho- 
sity of the liver, pancreas, &c., and frequently likewise on pregnan- 
cy. The proximate cause of icterus is absorption, or regurgitation 
of the bile into the vascular system. | 

Chronic bilious affections are frequently brought on by drinking 
freely, but more particularly of spirituous liquors; hence they are 
often to be observed in the debauchee and the drinker of drams. 
They are likewise frequently met with in those who lead a seden- 
tary life, and who indulge much in anxious thoughts. 

A slight degree of jaundice often proceeds from a redundant se- 
cretion of the bile, and a bilious habit is therefore constitutional to 
some people, but more particularly to those who reside long in a 
warm climate. 

We may be assured by the long continuance of the complaint, 
and by feeling the liver and other parts externally, whether or not 
it arises from any enlargement or tumour in this viscus, the pan- 
creas, mesentery, or omentum. 

Where passions of the mind induce the disease, without any 
hardness or enlargement of the liver, or adjacent parts, and with- 
out any appearance of calculi in the feces, or on dissection after 
death, we are naturally induced to conclude that the disorder was 
owing to a spasmodic affection of the biliary ducts. 

Where gall-stones are lodged in the ducts, acute lancinating 
pains will be felt in the region of the parts, which will cease for a 
time, and then return again; great irritation of the stomach and 
frequent vomiting will attend, and the patient will experience an 
ageravation of the pain after eating. | 

When calculi are passing through the common duct into the 
duodenum, the symptoms are not so obscure and uncertain as when 
lodged in the gall-bladder. Sometimes the attack is preceded by, 
or accompanied with, a sense of coldness in the back and lower ex- 
tremities. The person is seized with a sudden violent pain, exact- 
ly where the common duct enters the intestine. The pain is often 
so circumscribed, that the patient is apt to say, he can cover the 
extent of it with a finger, and sometimes it shoots through the 
back, and extends up between the shoulders. Persons thus seized 

cannot endure a recumbent posture, but are obliged to sit up with 

the body bent forward, which seems to afford a slight mitigation of 
the pain. In most cases, the stomach is so irritable, that every 
thing is immediately rejected. The intestines are invariably con- 
stipated; indeed, the whole canal appears to share in the spasmo- 
dic state induced on the duodenum by the irritating cause. 

If the bile be completely obstructed in its passage into the intes- 
tine, the feces will be of a light clay-colour, and the skin and eyes 
become yellow. Although the pain is more exquisite than in he- 
patitis, and is sometimes accompanied with great disturbance in 
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the ‘general system, such as heat of the skin, quickness of the 
pulse, thirst, white tongue, high-coloured urine with a dark 
coloured lateritious sediment, still inflammation seldom occurs. 
Sometimes the disorder continues several hours, and then a re- 
mission of pain ensues, either in consequence of the calculus en- 
tering the duodenum, or otherwise falling back into either of the 
ducts, or gall-bladder. After an interval of some days, or perhaps 
weeks, the paroxysm possibly returns again, indicating that the 
obstructing cause has not been removed. 

Biliarv calculi are of various sizes, from a pea to that of a wal- 
nut, and in some cases are voided in a considerable number, being, 
_ like the gall, of a vellow brownish, or green colour. They vary 
also with regard to their figure and hardness. Some are very 
rough and angular; at other times they are oval or round, and 
their surface smooth. Although these concretions have been ge- 
nerally found in the gall bladder and ducts, yet they are sometimes 
met with in the pori biliarii and parenchyma or spongy and cel- 
lular substance of the liver. ait | 

The experiments made by Dy. Saunders on biliary caiculi prove 

them to consist chiefly of a resinous matter with a little earth 
(apparently calcareous) combined with the mineral and volatile 
alkali. 
The jaundice comes on with languor, inactivity, loathing of — 
food, flatulency, acidities in the stomach and bowels, and costive- 
ness. As it advances in its progress, the skin and tunica conjunc- 
tiva of the eyes become tinged of a deep yellow; there is a bitter 
taste in the mouth, with frequent nausea and vomiting; the urine is 
very high-coloured, and tinges linen yellow; the stools are of a 
grey or clayey appearance, and a dull obtuse pain is felt in the right 
hypochondrium, which is much aggravated by pressure with the 
fingers. Where the pain is very acute, the pulse is apt to become 
hard and full, and other febrile symptoms to attend. 

The disease, when of a long continuance, and proceeding from 
a chronic affection of the liver or other neighbouring viscera, is 
often attended with anasarcous swellings, and sometimes. with 
ascites. Petechie and macule sometimes appear in different parts 
of the body; the skin, before yellow, turns brown, or livid; even 
passive hemorrhages and ulcerations have broken out, and the dis- 
ease has in some instances assumed the form of scurvy. 

Where jaundice is recent, and occasioned by concretions ob- 
structing the biliary ducts, it is probable that, by using proper 
means, we may be able to effect a cure; but where it is brought 
on by tumours of the neighbouring parts, or has arisen in conse- 
quence of other diseases, attended with symptoms of obstructed 
viscera, our endeavours, most likely, will not be crowned with 
success. Arising during a state of pregnancy, it is of little conse- 
quence, as it will cease on parturition. A gradual diminution of 
the sense of weight and oppression, about the precordia; a return 
of appetite and of the digestive powers; the stools becoming cop 
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ous and easily procured; the urine being secreted in a larger 
quantity, and ceasing to tinge linen of a yellowish colour, are to 
be regarded as favourable circumstances. A. violent pain in the 
hypochondrium, or epigastrium, attended with a quick pulse, loss 
of strength and flesh, with anasarcous swellings of the extre- 
mities, chillinesss, watchfulness, melancholy, or hiccup, denote 
great danger. 

On opening the bodies of those who die of jaundice, the yellow 
tinge appears to pervade even the most interior part of the body; 
it is diffused throughout the whole of the cellular membrane, in 
the cartilages and bones; and even the substance of the brain is 
occasionally coloured by it. A diseased state of the liver, gall- 
bladder, or adjacent viscera is usually to be met with. Calculi are 
sometimes found in the biliary ducts. ! 

As jaundice occurs in almost every morbid condition of the 
liver, and as its occurrence evidently dees not depend upon a spe- 
cific morbid action of that organ, some physicians have been in 
duced to consider it only as a symptomatic affection. Under the 
general appearance of jaundice, we ought therefore, by a careful 
investigation, to ascertain, as far as we are able, the real condition 
of the liver; for certainly such a discrimination must appear in- 
dispensably necessary, when it is considered, that the mode of 
treatment must be varied, according to the cause by which such 
an appearance is induced. . 

The cure of the disease is to be attempted, first by restoring 
the interrupted passage of the bile through the duct; secondly, by 
carrying it off by the intestines; and thirdly, by relieving the par- 
ticular symptoms. Whether the passage of the bile is obstructed 
by biliary concretions, or by spasmodic constriction of the ductus 
communis choledochus, the same plan nearly must be adopted. 

Concretions, when of a large size, frequently excite, by their 
great distention of the biliary duct in their passage through it, not 
only acute pain, but very often a considerable degree of inflamma. 
tion likewise. When this is the case, much fever is apt to attend. 
To guard against such consequences, it will therefore be advise- 
able in full plethoric habits, where the symptoms run high, to take 
away a quantity of blood proportionable to the state of the pulse, 
the severity of the pain, and the age of the patient. 

Having adopted this step, we should next direct him to be put 
into a warm bath, in which he may be allowed to continue until 
some degree of fainting is excited; he is then to be removed to 
bed, and to take an opiate, which may be repeated every four or 
six hours, until ease is procured; and as the stomach is generally 
80 irritable during the attack, that every thing taken into it is im- 
mediately rejected, especially fluids, it will perhaps be the best 
way to administer it in a solid form, as that of a pill. Besides 
these means, we may advise the constant application of a bladder 
nlled with warm water, immediately over the region of the part 
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- which is most painful. Throwing up emollient clysters may serve 
as internal fomentations. | 

With the intention of pushing forward biliary concretions, vo- 
miting has been much employed in jaundice. In recent cases, 
where we have no reason to suspect the concretion to be of any 
great magnitude, and where the pain is not acute, this remedy 
may be attended with a good effect, by compressing, durings its 
operation, the distended gall-bladder and biliary vessels; but in 
cases attended with acute pain, and a considerable degree of 
fever, by which we are made acquainted with the presence of in- 
flammation, vomiting would certainly be very likely to prove in- 
jurious. 

An interesting case of inflammation of the gall-bladder, pro- 
ceeding from biliary calculi, and terminating in suppuration, 
which at length pointed externally, came under my observation 
some years back. The patient was a woman of about forty years of 
age, who for a considerable time had been severely afflicted with 
pain in the stomach, febrile heat, faintings, and a purging. After 
a month or so, there arose a swelling near the navel, which, upon 
being opened, discharged a quantity of yellow matter for many 
days. The pain becoming very acute in the tumour, the surgeon 
was induced to introduce his probe into the orifice of the wound, 

‘when to his astonishment he found a hard gritty substance at the 
bottom of it, which upon being discharged a few days afterwards 
proved to be a gall-stone of the size of a common nut. This was 
shortly succeeded by another, and in due time the woman’s health 
was perfectly restored. 

In many instances, it seems probable, that there is not much 

ain produced whilst a calculus of a moderate size is lodged in 
the gall-bladder, or even in the biliary ducts, until it arrives at 
that part where the common duct perforates the intestine; which 
opinion seems confirmed from cases reported by writers of the 
first respectability, where biliary calculi have been met with on. 
dissection in the gall-bladder of persons who never were incom- 
moded during their life-time with any symptoms that indicated 
the presence of such a complaint. | 

Purgatives have been much used in the jaundice, not only with 
the view of obviating costiveness, but also with that of exciting 
the action of the biliary ducts, by increasing that of the intestines. 
Some physicians have, however, judged them useful only where 
there is a slow and bound belly; while others again assure us, that 
drastic purges, whose action is both brisk and of long continuance, 
have proved highly serviceable. 

Regular stools, with a soluble state of the bowels, are certainly 
necessary to a person afflicted with the jaundice; and in more than 
one or two instances I have known it to be completely removed 
by a diarrhea supervening of its own accord. 

Where the disease proceeds either from calculi, or from spas- 
modic stricture, it seems rational therefore to presume, that, after 
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having pursued the steps before recommended, we may make use 
of purgatives,* with much advantage; and in these cases I have 
certainly experienced their beneficial effects very frequently; but 
where jaundice arises in consequence of some chronic affection of 
the liver, or other adjacent viscera, active purgatives would be 
likely to do harm by inducing much debility. In instances of this 
nature we may substitute aperients, such as any of the neutral 
salts. 

With the intention of dislodging biliary concretions, gentle ex- 
ercise, but more particularly that of riding on horseback, together 
with frictions, have been much advised, and certainly will be very 
proper, except during the paroxysms. Electrical shocks passed 
through the liver in the course of the common duct, may likewise 
proved a good auxiliary in promoting the passage of the calculus. 

The warm bath and anodynes, by their relaxing and antispas- 
modic powers, have proved highly useful in the jaundice, when 
proceeding either from calculi or spasmodic strictures; and there- 
fore when either of these causes is suspected to have given rise 
to it, they should by no means be neglected. 

Should we discover that jaundice has arisen in consequence of 
an inflammatory affection of the liver, we must, at an early period, 
have recourse to venesection, topical bleedings, the exhibition of 
cooling saline purgatives from time to time, and the application of 
a blister over the part, which ought to be renewed in a quick suc- 
cession, if the disease does not soon ahate, (see Acute Hepatitis;) 
but where these have either failed or been neglected, and it has 
proceeded on to a chronic state of enlargement and scirrhosity, 
pressing thereby on the biliary ducts, we must then resort to an 
use of mercury both externally and internally, as advised under the 
head of chronic inflammation of that viscus. . 

In cases of this nature, as well as in those of jaundice, arising 

from biliary concretions, it has been much the practice to employ 
neutral salts, together with alkalies, soap, and other deobstruents. 
Soap has, indeed, been looked upon as a kind of specific m jaun- 
dice, and has therefore been employed in considerable quantities. 

The symptoms which usually prove most distressing in this dis- 
"ase, are the pain in the epigastrium, sickness at the stomach, and 
Ostiveness. >. 

The two former of these will generally be removed by bleeding, 
he warm bath, fomentations applied to the part, the exhibition of 
emollient clysters, and opiates, as before advised. Where they fail, 
he application of a large blister may possibly be attended with a 
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better effect. Should the nausea and vomiting continue in spite of 
these means, we may then give the saline medicine in the act of — 
effervescence, or something of a cordial antispasmodic* nature, 
that may be likely to abate the irritation in the stomach. | 

Costiveness is to be remoyed by gentle laxatives, such as are 
here. advised. } 

In the progress of the disorder, it sometimes happens that a 
spontaneous diarrheea arises, and prevents the future absorption of 
the bile into the mass of fluids. As long as it continues moderate, — 
and induces no debility, it may be allowed to go on; but where it 
attacks with violence, or takes place in a constitution much injured 
and enfeebled, it should be, checked by having recourse to the 
means advised under that particular head. 

In jaundice arising from a scirrhosity of the liver, we must 
adopt the steps recommended in chronic hepatitis. | 

A variety of other different remedies have been mentioned as 
possessing a good effect in jaundice, but many of them have been 
found on trial to be perfectly inert. , 

In cases where we have reason to suspect the obstruction of 
the bile to be owing to a torpid action of the bile-duct, and where 
other means have failed in promoting the desired intention, we 
should make trial of electricity directed to the region of the liver. 
This in one case succeeded in the hands of Dr. Darwin, after the 
other remedies had failed. 

A diet consisting chiefly of vegetables appear to be best calcu- 
lated for persons labouring under jaundice, or in whom bilious 
concretions are apt to form. 

Great advantage will also be derived from regular and sufficient. 
exercise daily, particularly on horseback, as nothing will tend more 
to prevent the bile from stagnating and becoming inspissated, 
which it is apt to do in those persons who lead a studious or se- 


dentary life.t 


* Such as sulphuric ether, or Hoffman’s anodyne liquor. If these 
should fail when administered alone, a due proportion of laudanum 
should be added to each dose. E. | 
| R. Aloes Spicat. 3jss. 


‘+ BR. Pulv. Jalapz 51. Sapon. Venet. 3}. 
Potasse Supertart. Dj. Potasse Subcarbonat. 4ss. 
ft. Pulvis pro dos. Syrup. Rhamni q.'s. M. 
Vel Fiant pilul. xxxvj. Capiat ij. vel 


iv. hora decubitus. 

+ Sibbens, Frambeesia or yaws, Elephantiasis, Leprosy, and Plica po- 
lonica,are also diseases belonging to this order, but as they either never 
or very seldom occur in this country, the editors have omitted entirely 
the author’s account of their history and treatment. E. 
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CLASS IV. 


LOCALES OR LOCAL DISEASES. 


AFFECTION of a part, not of the whole body, characterizes 
this Class. : 


Orper I.—THE DYSASTHESIE. 


DeEprRIVATION or loss of some sense, from the fault of the ex- 
ternal organ. 


yy 36 
GUTTA SERENA, AMAUROSIS on DIMNESS OF 
SIGHT. : 


Gutta Serena (a species of blindness, wherein the eyes remain 
fair and seemingly unaffected) consists in a dimness of sight, 
whether the object be near or at a distance, together with the re- 
presentation of flies; dust, &c. floating before the eyes; and the 
pupil is generally deprived of its power of contraction. 

It is supposed to depend on some affection of the optic nerves; 
but its causes are nevertheless said to be various: some of which 
are, from their nature, incapable of being removed. ! 

In some cases, the defect of vision has been attempted to be ac- 
counted for by supposing a defect in the optic nerves, disqualifying 
them for conveying the impression of objects through the eyes to 
the brain, as, upon the minutest inspection by dissection, nothing 
has been discovered either in the structure of the eyes, or in the 
state of any of the component parts contributing to the faculty of. 
vision, which could at all obstruct the performance of their proper 
office. 

Mr. Ware, in his treatise on this disease, mentions that a dila- 
‘tation of the arterial circle, surrounding the cella turcica (which 
is formed bv the carotid arteries on each side, by branches pass- 
“ing from them to meet each other before, and by other branches — 
passing backward to meet branches from the basilary artery be- 
hind,) may likewise be a cause of gutta serena. The anterior por- 
tion of this circle passes over the optic nerves, which undoubtedly 
may therefore become, compressed, when any enlargement of these 
vessels takes place. ; 

22 
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A dilatation of the artery which passes directly through the 
centre of the optic nerve to the retina, may, it is presumed, like- 
wise become a cause of defective vision. 

The proximate cause of amaurosis is generally allowed to be the 
insensibility of the retina. — 

Gutta serena, although considerably relieved in some instances, 
proves generally an incurable disease. , 

Its treatment is usually regulated on the plan of stimulating 
either the parts themselves, or the system in general.* The first is 
to be done by applying blisters and issues behind the ears or at the 
back of the neck, and continuing them for a considerable length of 
time; by promoting a discharge from the nose by means of er- 
rhines,} and by stimulant collyriums. 

Electricity has been employed in some cases with the happiest 
effect, when other remedies have failed, by passing very slight 
shocks through the forehead twice a day, and afterwards drawing: 
sparks from the parts surrounding the eye or eyes; which plan 
ought to be persevered in for a proper length of time. Galvanism 
has likewise been resorted to with advantage. Dr. Darwin records} 
the case of a lady who laboured under gutta serena, and whose 
sight was restored by these means. He adopted the experiment of 
Volta, by employing two rods, one of them of zinc, about the size 
of a writing pencil, and the other a silver pencil-case, about the 
same size; and by putting the end of the zinc rod in contact with 
the external corner of one eye, and the end of the silver pencil 
case in contact with the external corner of the other eye, and then 
repeatedly making the other ends touch each other; sparks were 
visible in the eyes both at the time of contact and at the time of 
separating the two rods. He mentions that she took valerian and 
columbo at the same time, and perfectly regained her sight in 
about three weeks. . 

Mr. Ware informs us, that in several instances of common gutta 
serena, he observed considerable relief to be obtained by the use 
of a snuff composed of ten grains of turbith mineral, with about a 
drachm of the pulvis sternutatorius; or in the place of that, the 
glycirrhiza, or saccharum commune. | 

Stimulants have been applied immediately to the eyes, in some 


* When amaurosis comes on somewhat suddenly, in a person of a 
plethoric habit, and is accompanied with symptoms which would indi- 
cate a fulness of the blood vessels of the head, bleeding, purging and 
the other depleting remedies, together with a low diet, will be pro- 
per. E. he ; 

+ B. Pulv. Asari Composit. Pharmacop. Londinensis. 
Vel 
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Pulv. Glycirrhiz. gr. vj. 
—— Rad. Veratri gr. ij. M. 
t See Zoonomia. Vol. iil. Class 1, 2, 3, 5. 
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cases of gutta serena, with a good effect, but more particularly in 
those which seem to depend upon an inirritability of the optic 
nerve. In such cases, an infusion of dried capsicums in water, in 
the proportion of one grain to the ounce, may be made use of, 
dropping a few drops into the eyes morning and evening. The se- 
verity of the pain may be great at first from this application, but, 
by perseverance, it will be found to abate. The vapour arising 
from warm rectified spirit passed through a tube and received into 
the eyes, has sometimes produced a good effect. ee 

To stimulate the system, it is customary to have recourse to 
mercury, which is to be used and to be continued until it produces 
some sensible effect. In that form of the disease which is accom- 
panied with a contracted state of the pupil, and which has been 
produced, probably, by an internal ophthalmy, Mr. Ware is of 
Opinion, that it may best be relieved by the internal use of the hy- 
drargyrus oxymuriatus, a quarter of a grain for a dose. 

We are informed by Dr. Richter, professor of medicine in the 
university of Gottingen, in a publication which bears the title of 
Medical and Surgical Observations, that he has lately restored to 
sight several patients who laboured under gutta serena. In all 
those cases, he thinks the cause of the disease seemed to be seated 
in the abdominal viscera; for he cured them all, he says, by means 
of medicines which remove obstructions in the viscera and evacu- 
ate. He affirms, that in this way he has not unfrequently perform- 
ed a complete cure, in cases where he hardly expected it, and 
in some where the disease had actually continued for several 
years. : 
Costiveness should carefully be obviated in all cases of amau- 
YOSISe 


PARACUSIS, or DEAFNESS. 


DEAFNESS is occasioned by any thing that proves injurious to 
the ear, as loud noises from the firing of cannon, violent colds par- __ 
ticularly affecting the head, inflammation or ulceration of the 
membrane, hard wax, or other substances interrupting sounds; too 
great a dryness or too much moisture in the parts; or by atony, 
debility, or paralysis of the auditory nerves. In some instances, It 
ensues in consequence of preceding diseases, such as fever, syphi- 
lis, &c.; and in others, it depends upon an original defect in the 
structure or formation of the ear. Inthe last instances, the person 
is usually not only deaf, but likewise dumb. 

It is often difficult to remove deafness, but more especially where 
it prevails as a consequence of a wound, ulcer, or inflammation of 
the tympanum. Where it proceeds from malconformation, it ad- 
mits of no cure. 

When deafness is occasioned by wax sticking in the ear, or by 
any defective or diseased actions of the glandule ceruminex, a 
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little of either of the remedies here* advised may be dropped into 
it; or be applied at the end of a small dossil of cotton every morn- 
ing and night, previously syringing it with a little warm milk and 
water, or soap and water. If athin acrid or fetid discharge accom- 
panies the difficulty of hearing, it will be adviseable to apply a 
small blister behind the ear, and to render it perpetual by dressing 
it with the unguentum iytte. 

When the disease proceeds from cold particularly affecting the 
head, the patient should be careful to keep this warm by night; 
the effects of which may be increased by putting the feet into 
‘warm water previous to his getting into bed, and taking some 
proper diaphoretic. Indeed, from whatever cause the disorder may 
originate, it will always be proper to keep the head warm. 

If deatness seems to be owing to a debility of some part of the 
organ, Or arises in consequence of a nervous affection, it is then 
‘to be removed by stimulants} dropped into the ear; by drawing 
sparks with an electrical machine; by galvanism, and by cold 
bathing. Aither dropped into the ears of some’ people who are 
deaf, seems to possess a twofold effect; one, of dissolving the in- 
durated wax; and the other, of stimulating the torpid organ: but 
it is liable to excite some degree of pain unless it be freed from 
the sulphuric acid, some of which arises along with it in dis- 
tillation. To purify it from this, it should be rectified from man- 
ganese. 

In that particular species of deafness which depends on a defec- 
tive energy of the auditory nerve, we are told by Mr. Wilkinsont 
that galvanism is capable of effecting a cure. He observes that 
this species of deafness is ascertainable by the common practice of 
placing a sonorous body in contact with the teeth. If the commu- 
nication of sound should not be thus rendered more distinét, we 
may conclude that the defect originates in the nerve; seeing that, 
provided the deafness has been owing to any derangement of the 
other parts of the ear, the sound, transmitted by the medium of . 
the teeth through the connecting bony substance to the seat of 
nearing, would have been distinctly perceived. 

In several cases, where the deafness seemed to have arisen from 
a relaxation of the membrana tympani, attended by a diminished 
secretion of cerumen, Mr. Wilkinson experienced good effects 
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from the employment of galvanism, which not only induced a 
grateful warmth in the meatus, but also considerably augmented 
the secretion of wax. | : | 
"Where the disease is the effect of fever, it usually goes off as 
the patient regains his strength. | 

To assist the hearing of persons who are deaf in a high de- 
gree, we may recommend the use of an ear-trumpet, vulgarly so 
called. 

Tobacco smoke is a remedy which has been employed in some 
cases of severe and long continued deafness, but more particularly 
by Mr. Grosvenor, of Oxford, Surgeon, with great success and 
efficacy. The mode of using it is, to fill the mouth with the smoke 
of the strongest tobacco, instantly to close the mouth and nose, 
and then for the person to make all possible effort as if he meant 
to force the smoke through the nose, which must be prevented by 
holding the nostrils very tight: this forces the smoke through the 
Eustachian tube into the ear. The efforts are to be repeated till 
one or both ears give a seeming crack, immediately on which the 
hearing returns. . 

Mons. de Saissy, surgeon at Lyons, has been successful in same 
cases of deafness by making injections into the hollow of the tym- 
panum, through the Eustachian tube. 

In that species of deafness which arises from an obstruction of 

the Eustachian tube, Mr. Astley Cooper recommends the punc- 
turing of the membrana tympanum.* He was led to this operation 
by reflecting that, as an aperture in this membrane did not appear 
to injure the power of the ear, anda small opening would be 
sufficient to admit a free passage of air to and from the. tympa- 
num, perhaps a substitute might be thus easily found for the 
Eustachian tube, and the membrane by such an aperture be re- 
stored to its natural functions. He observes that there are se- 
veral causes by which a closure of the Eustachian tube may be 
produced. 
. It may arise, first, from a common cold affecting the parts con- 
tiguous to the orifices of the tube, and thereby preventing the free 
passage of air into the tympanum. The deafness thus produced, 
however, is often only temporary; but the frequent recurrence of 
such attacks may produce a permanent enlargement of the tonsils, 
which by their pressure on the Eustachian tubes, will occasion a 
constant deafness. f: | 

Secondly, The scarlet fever causes ulcers in the throat, which, 
in healing, frequently close the Eustachian tube, thereby producing 
lasting deafness. 

Thirdly, A venereal ulcer in the fauces, by the cicatrix it pro- 
duces, often occasions a closure of the Eustachian tube, causing 


* See Philosophical Transactions of the London Royal Society for 
‘1801, 
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a deafness, which nothing but the operation here spoken of can 
relieve. . 4 j 
Fourthly, He has known the closure of the tube produced by 
an extravasation of the bloodin the cavity of the tympanum. ~ 
Lastly, He met with one instance of a stricture in the tube, 
which although it did not entirely obstruct the passage of the air, 
yet rendered it extremely difficult, In this the gentleman who was 
the subject of the disease, in order to enable himself to hear, was 
under the necessity of forcing air from the mouth into the cavity 
of the tympanum, which pressed the membrana tympani towards 
the meatus; then by pressing gently on the ear, he forced out a 
part of the air which the tympanum contained; thus giving the 
membrane liberty to vibrate, and producing an immediate increase 
in the power of hearing. i 
As the operation will not afford relief in any cases of deafness, 
except such as arise from a closed Eustachian tube, Mr. Astley 
Cooper is anxious that it should be performed in those only which 
are clearly of that description. The criteria by which he judges 
whether the tube is closed or open, are the following: 
“ First, If the person in whom it is suspected to be closed should 
feel, in blowing the nose violently, a swelling in the ear, from the 
membrane being at that time forced outward, the tube is open} 
for, when closed, no such sensation is produced. | 
“© Secondly, The Eustachian tube may be closed, yet the beating 
of a watch may be heard, if it be placed between the teeth, or 
pressed against the side of the head: and if it cannot be heard 
when it rests upon the teeth, this operation cannot relieve, as the 
power of the auditory nerves must have been destroyed. | 
“ Thirdly, It is right to enquire if the deafness was immediately 
preceded. by any complaint in the throat. 
“ Lastly, In a closed Eustachian tube there is no noise in the 
head like that which is known to accompany nervous deafness. 
This species of deafness generally approaches in a gradual man- 
ner; the person hears better at one time than at another; a cloudy 
day, a warm room, agitated spirits, or the operation of fear, pro- 
duce a considerable diminution in the powers of the organ. In the 
open air, the hearing is better than in a confined situation; in a 
noisy than in a quiet society; ina coach when it is in motion, than 
when it is still. A pulsation is often felt in the ear: a noise ree 
sembling sometimes the roaring of the sea, and at others the ring- 
ing of distant bells, is heard. This deafness begins generally in a 
diminished secretion of the wax of the ear, which the patient at- 
tributes to some unusual exposure of the head to cold; and this 
continues as long as the disorder remains.” 
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Orver II.—DYSCINESIA. 


OxssTRUCTED or depraved motions, from fault in the organs. 


STRABISMUS, or SQUINTING. 


_ SQUINTING is generally owing to one eye being less perfect than 
the other; on which account the person endeavours to hide the 
worst eye in the shadow of the nose, that his vision by the other 
may not be confused. Sometimes the habit is acquired, and cannot 
afterwards be easily corrected. 

Where squinting has not been confirmed by long habit, and one 
eye is not much worse than the other, we are told* the defect may 
often be obviated by making the child wear, for some hours every 
day, a piece of gauze stretched on a circle of whalebone over the 
best eye, in such a manner as to reduce the distinctness of the vi- 
sion of this eye to a similar degree of imperfection with the others; 
or the better eye may be totally darkened by a tin cup covered 
with black silk for some hours daily, by which means it will be 
gradually weakened by the want of use, and the defective eye will 
be gradually strengthened by using it. | | 

In most cases of strabismus we shall be enabled to afford essen- 
tial relief by the simple process of binding up the sound eye every 
day for two or three hours, so as to oblige the patient to make - 
use of the debilitated organ, and according as it is more or less in- 
disposed, to keep the other more or less veiled, continuing the 
process until the diseased eye can fully and properly perform its 
functions. | 


Orver II].—APOCENOSES. 


Unusvat flux of blood or other humours, without pyrexia, or» 
increased impetus of the fluids. 


ENEURESIS, orn INCONTINENCY or URINE. 


Tus disease usually proceeds either from relaxation or a para- 
lytic affection of the sphincter of the bladder, induced by various 
debilitating causes, such as too free an use of spirituous liquors, 
masturbation, and excess in venery; or it arises from compression 
on the bladder, from a diseased state of the organ, or from some 
irritating substance contained in its cavity. 

When it prevails in consequence of relaxation in the parts, the 
cure is to be attempted by yeneral and topical cold-bathing, but 


* See Darwin’s Zoonomia, Vol. iii. Class t. 2. 5. 4. 
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more particularly the latter; by blisters applied to the perineum, 
and by an internal use of chalybeates and other tonics, as advised 
under the head of Dyspepsia. The uva ursi taken in the quantity 
of froma scruple to half a drachm twice or thrice a day, drink- 
ing about half a pint of lime-water after each dose, may likewise 
be of some service. | 

Should the disease be owing to a paralysis of the bladder, be- 
sides applying a blister to the perineum, and making use of elec- 
tricity to the parts, we should give the patient medicines of a sti- 
mulating nature, such as the tinctura lytte. 

When it is occasioned by an extraneous substance lodged in 
the bladder, such as a stone, we cannot effect a cure but by remov- 
ing this. | 

As arising from pregnancy, it is only to be relieved by delivery; 
but possibly it may be palliated by confining the woman as much 
as possible to an horizontal posture. 

To prevent in men the urine from galling and excoriating the 
parts it will be necessary for the patient to wear some vessel 
adapted to the penis that will receive it as it drops; or he’ may 
employ a jugum penis, which will obviate its being evacuated in- 
voluntarily. Women may use a sponge so fastened as to absorb the 
moisture. ‘ 


LEUCORRH@A, FLUOR ALBUS, or WHITES. 


Tuis disease is marked by the discharge of a thin white or 
yellow matter from. the uterus and vagina, attended likewise with 
some degree of feetor, smarting in making water, pains in the back 
and loins, anorexia, and atrophy. In some cases the discharge is 
of so acrid a nature, as to produce effects on those who are con- 
nected with the woman, somewhat similar to venereal matter, 
giving rise to excoriations about the glans penis and preputium, 
and occasioning a weeping from the urethra. ~ 

To distinguish leucorrhea from gonorrhea, it will be very ne- 
_cessary to attend to the symptoms. In the latter the running is 
constant, but in a small quantity; there is much ardor urine, 
itching of the pudenda, swelling of the labia, increased inclination 
to venery, and very frequently an enlargement of the glands in the 
‘groin; whereas in the former, the discharge is irregular, comes 
away often in large lumps, and in considerable quantities, and is 
neither preceded by, nor accompanied with any inflammatory af- 
fection of the pudenda. 3 | 

Immoderate coition, injury done to the parts by difficult and 
tedious labours, frequent miscarriages, immoderate flowings of 
the menses, profuse evacuations, poor diet, an abuse of tea and 
other warm. slops, an inactive and sedentary life, and other causes 
giving rise to general debility, or to a laxity of the parts more 
immediately concerned, are those which usually produce the 
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whites, vulgarly so called, from the discharge being commonly of 
that colour. : 

Fluor albus, in some cases, indicates that there is a disposition 
to disease in the uterus, or parts connected with it, especially 
Where the quantity of discharge is very copious, and its quality 
highly acrimonious. By some, the disorder has been considered 
as never arising from debility of the system, but as being always 
a primary affection of the uterus. Delicate women with lax fibres, 
who remove from a cold climate to a warm one, are, however, to 
my knowledge, very apt to be attacked with it, without the parts 
having previously sustained any kind of injury. 

The disease shows itself by an irregular discharge from the 
uterus and vagina, of a fluid, which in different women varies 
much in colour, being of a white, green, yellow, or brown hue. In 
the beginning it is, however, most usually white and pellucid, and 
in the progress of the complaint, acquires the various discolora- 
tions, and different degrees of acrimony; from whence proceeds a 
slight smarting in making water. Besides the discharge, the patient 
is frequently afflicted with severe and constant pains in the back 
_and loins, loss of strength, failure of appetite, pain in the stomach, 
dejection of spirits, paleness of the countenance, chilliness, and 
languor. 

The sleep is disturbed by fearful dreams, and affords but little 
refreshment. The woman becomes pale and emaciated, her eyes 
are dull, and a flushing of the face is alternated by a ghastly pale- 
ness. In process of time, the feet and ankles swell, palpitations, 
and a difficulty of respiration are experienced, the mind is de- 
jected, apprehensive, and occasionally affected with melancholy. 
Very frequently the functions of generation are greatly injured, 
and sterility is often the consequence thereof. Hysteria also in a 
greater or less degree, is generally a concomitant of leucorrhea, 
the urine is turbid, and the menstrual discharge is sometimes 
scanty, and even suppressed: at others, it is too copious, irregular, 
or attended with much pain. 

The disease is seldom removed but by artificial means, and 

where these are long deferred, it proceeds to waste the constitu- 
tion with accumulating mischief. Every symptom becomes highly 
ageravated, the eye-lids and face swell, are bloated and disfigured, 
the body is wasted and debilitated, and hectic fever, with its dole- 
ful train, and dropsy in every form supervene, and terminate a 
miserable existence. In some cases, prolapsus uteri, and ulcera- 
tions, are to be met with. 
‘ Where leucorrhea terminates in death, the internal surface of 
the uterus appears, on dissection, to be pale, flabby, and relaxed; 
and where organic affections have arisen, much the same appear- 
ances are to be met with as have been noticed under the head of 
Menorrhagia. | 

The proper indications of ¢ure to be observed in fluor albus, 
seem to be, to increase the action of the absorbents of the uterus 
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and vagina, by restoring the tone of the parts; to correct the acri- 
mony of the discharge, diminish its quantity, and alleviate other 
urgent and distressing symptoms; and thirdly, to strengthen the 
system when the disease is complicated with general debility and 
relaxation. | . 

The first of these intentions is to be effected by astringents, 
administered by the mouth, and likewise thrown up into the vagina 
and uterus, in the form of injections.* Alum, sulphate of zinc, 
gum kino, and'catechu, are the astringents, which are most em- 
ployed as internal remedies; and these may be given either se- 
parately, or combined with some tonic, such as the cinchona, bit- — 
ters, chalybeates, and the sulphuric acid, as advised below,f or 
recommended under the head of Menorrhagia, together with par- 
tial cold bathing, by sprinkling or sponging the loins and thighs 
with cold water. 

Besides astringents, it has been usual to employ, in this disease, 
such stimulating medicines as are most commonly determined to 
the urinary passages, which, from their vicinity to the uterus, 
have often been found to afford considerable relief. Turpentine, 
and other balsams, such as bals. copaibe, terebinthina Canadensis, — 
_ with many more of a like nature, have been used on the occasion. | 
The tinctura lytte has likewise been much administered with the 
same view; and, indeed, in se¥eral obstinate cases, I have given it 
with much advantage. It may be joined with some tonic, as be- 
low.+ 

The application of a blister to the sacrum, has in some cases 
been attended with advantage. 

Stimulating the intestines and rectum, by giving small doses of 
rhubarb, or the pilule aloes cum myrrha, every night on going on 
to bed, for a considerable length of time, has likewise been found 
serviceable. 
~ Gentle emetics have also been supposed to be of singular utility 
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in fluor albus, not only by cleansing the stomach and bowels, and 

making a revulsion of the humours from the inferior part of the 
body, but likewise by their exciting all the powers of the consti- 

tution to a more vigorous action. 

To answer the second intention, of correcting the acrimony of 
the discharge and lessening its quantity, a diligent attention must 
be paid to cleanliness, by washing the parts frequently with cold 
water, or a little milk and water, and then throwing astringent in- 
jections up the vagina. These may consist of a strong infusion of 
green tea or a solution of alum, or sulphate of zinc in the propor- 
tion of a drachm of the latter to a pint of water, or the decocum 
-quercus, or infusum corticis granati. When there are excoriations 
either externally or internally, the liquor plumbi acetatis, diluted 
sufficiently with water, may be employed as a wash. 

_ The pains in the back and loins are to be relieved by enveloping 
them with the emplastrum picis compos. spread upon coarse linen 
or leather, and by avoiding a standing posture of long continuance, 
much walking, dancing, or any other violent exertion. 

Languor, debility, and faintiags, are to be obviated by a gene- 
rous nutritive diet, consisting of milk, with isinglass boiled up in 
it, blanche-mange, jellies, eggs, sago, gelatinous broths, and light 
meats, together with cordial medicines, but more particularly Port 

Wine. 

To strengthen the general system, where the disease is compli- 
cated with universal debility, besides the restorative means just 
mentioned, we must have recourse to bitters of an astringent and 
stomachic nature, the cinchona bark, preparations of steel, the use of 
mineral waters, cold bathing both topical and general, and other 
tonics, as advised under the head of Dyspepsia. 

Women that are afflicted with fluor albus, should avoid all the 
remote causes of the disease, and by no means indulge in the use 
of tea, or other warm slops of a relaxing nature; they should lie 
on amattress in preference to a feather-bed: they should avoid too 
free an indulgence in sensual gratification, and they should rise 
early, and take such daily exercise as their strength will admit, 
particularly on horseback. Where there is much languor, with a 
considerable degree of chilliness, it is probable that frictions with 
flannels might afford some relief. In winter, they ought to wear a 
flannel shift, or sliders. 


372 is Local Diseases. | Class IV. 


Orper IV.—EPISCHESES. 


SUPPRESSION of excretions. 


OBSTIPATIO, or COSTIVENESS. 


CosTIVENESS is to be considered either as constitutional or symp- 
tomatic; but in general, it prevails as the latter. 

The word implies a retention of the excrement, accompanied 
with an unusual hardness and dryness, so as to render the evacu- 
ations difficult, and sometimes painful. 

Sedentary persons are peculiarly liable to this complaint, espe- 
cially those of a sanguineous and choleric temperament; or who 
are subjectto hypochondriac affections, the gout, acute fevers, and 
a diseased state of the liver and spleen. | 

Costiveness is frequently occasioned by neglecting the usual 
time of going to stool, by an extraordinary heat of the body, and 
copious sweats; by receiving into the stomach a larger proportion 
of solid food, than is proper for the quantity of fluids swallowed; 
' by a free use ‘of opium, and by taking food that is dry, heating, and 
difficult of digestion. 

With the defect of stools, there sometimes exist nausea, want of 
appetite, flatulency, pains in the head, and a degree of febrile 
heat. 

The disease is to be obviated by an attention to diet; by observ- 
ing certain regular periods; and, where these fail, by having re- 
course to laxatives. 

The diet of such as are of a costive habit, ought to consist a 
_ good deal of vegetables and ripe fruits, and their ordinary drink 
of malt liquors. 

A habit of regularity should be endeavoured to be established 
by the person’s going at a certain hour or hours each day, and 
making proper efforts at each period for promoting an evacuation. 
If a natural inclination arises at any time, this ought likewise to 
be encouraged. 

The laxatives most proper for obviating costiveness are those 
which afford the least irritation,* but which will at the same time 
procure one or two motions daily. 
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Persons of a costive habit of body, and particularly pregnant 
women, are very apt to make use of Anderson’s Pills, which are 
composed wholly of aloes, with a little oil of anniseed to prevent 
the griping effect of the former. In phlegmatic constitutions, they 
may possibly be used occasionally with some advantage; but in 
pregnant women, or those of a bilious habit, where the bowels 
are naturally irritable, they cannot fail to do harm. Their opera- 
tion is confined, in a great measure, to the lower part of the rec- 
tum, and they are thereby apt to induce piles. The frequent use of 
every purgative medicine moreover creates a necessity for its re- 
petition, and by this repetition the bowels lose their energy, their 
delicate nerves become torpid to the stimulus of the food and 
drink, and the secretions formed from them. A natural discharge 
of the contents of the bowels ought therefore to be solicited by 
those of a costive habit, in preference to the use of any kind of pur- 
gative whatever. . 

In those cases where inveterate costiveness has once taken 
place, and the usual simple remedies have proved abortive, car- 
bon or charcoal divested of heat has been administered with un- 
common success. It is reported to have procured the desired re- 
lief in every instance. Three drachms of it finely levigated may be 
mixed with three ounces of the electuarium senne, adding about 
two drachms of the carbonate of soda. Of this mixture from half 
an ounce to one ounce may be taken as circumstances require. 


ISCHURIA ret DYSURIA, or a SUPPRESSION anp 
DIFFICULTY or URINE. 


Wuen there is a frequent desire of making water attended with 
much difficulty in voiding it, the complaint is called dysuria or 
strangury; and when there is a total suppression of urine, it is 
known by the name of ischuria. Both ischuria and dysuria are dis- 
tinguished into acute, when arising in consequence of inflamma- 
tion, and chronic, when proceeding from any other cause, such as 
calculus, &c. 

The causes which give rise to these diseases are, an inflamma- 
tion of the urethra, occasioned either by venereal sores, or by a 
use of acrid injections, mflammation of the veru-montanum, blad- 
der or kidneys, considerable enlargement of the hemorrhoidal 
veins, a lodgment of indurated feces in the rectum, spasm at the 
neck of the bladder, the action of cantharides applied externally or 
taken internally, excess in drinking either spirituous or vinous li- 
quors, or particles of gravel sticking in the neck of the bladder, 
or lodging in the urethra, and thereby producing irritation. The 
gouty action by being translated to the neck of the bladder, will 
sometimes occasion these complaints. In many instances the ob- 
struction to the flow of urine is in a great measure owing to a dis- 
eased action of the muscles; in some of them it is entirely to be at- 
tributed to this cause. 


374 Local Diseases. | Class I r, 


A very frequent cause however of both dysuria-and ischuria is 
an enlargement, or other diseased state of the prostate gland,.a 
complaint with which men in advanced life are very apt to be af- 
- flicted. From various dissections made by Sir Everard Home,* it 
appears that when the prostate gland becomes diseased, it is not 
its body or lateral portions which in general are principally en- 
larged, but its middle lobe, which gradually becoming of an in- 
creased size, presses inwards towards the cavity of the bladder in 
the form of a nipple, pushes the internal membrane of the bladder 
before it, obstructs the flow of urine, and gives rise to dysuria and 
tenesmus, with many constitutional symptoms. 

In dysuria there is a frequent inclination to make water, attend- 
ed with a smarting pain, heat, and difficulty in voiding it, together 
with a sense of fullness in the region of the bladder. The symp- 
toms often vary, however, according to the cause which has given 
rise to it. If it proceeds from a calculus in the kidney or ureter, 
besides the affections mentioned, it will be accompanied with nau- 
sea, vomiting, and acute pains in the loins and region of the ureter 
and kidney of the side affected. .When a stone in the bladder, or 
gravel in the urethra is the cause, an acute pain will be felt at the 
end of the penis, particularly on voiding the last drops of urine, 
and the stream of water will either be divided into two, or be dis- 
charged in a twisted manner, not unlike a cork-screw. Hf an en- 
largement or scirrhus of the prostate gland has occasioned the sup- 
pression or difficulty of urine, a hard indolent tumour unattended 
with any acute pain may readily be felt in the perineum, or by in- 
troducing the finger in ano. 

Dysuria is seldom attended with much danger, unless by neg- 
lect it should terminate in a total obstruction. Ischuria may al- 
ways be regarded as a dangerous complaint, when it continues for 
any length of time, from the great distention of the bladder, and 
often consequent inflammation which ensues. In those cases where 
neither a bougie nor a catheter can be introduced, the event in all 
probability will be fatal, unless the patient will submit to the only 
means of drawing off the urine before a considerable degree of in- 
flammation and tendency to gangrene have taken place. | 

In ischuria it will always be adviseable to guard against the tak- 
ing place of any degree of inflammation, by drawing off from the 
arm a quantity of blood proportionable to the age and habit of the 
patient, at an early period of the complaint, besides having recourse 
to emollient fomentations and laxative clysters. 

Where inflammation already exists at the neck of the bladder or 
prostate gland, it will likewise be proper to make use of topical 
bleeding by applying leeches to the perineum. 

If the suppression does not give way to these means, the patient 
should be put intoa warm bath, and having kept him in it for about 
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ten minutes ora quarter of an hour, he is then to be taken out, and 
the introduction of the catheter is to be attempted, or the intro- 
duction may be attempted while in the bath, and possibly with a 
more decisive effect. In some obstinate cases of ischuria, and 
where every endeavour to draw off the urine has failed, by placing 
the patient in a warm bath, and bleeding him ad deliquium animi, 
the surgeon has been enabled to pass a catheter with the greatest 
ease imaginable. 

In all cases it will be necessary to introduce the catheter with 
gentleness: even a moderate force, improperly directed, is capable 
of injuring the urethra in such a manner as to render the operation 
almost impracticable; and it must be obvious to every surgeon, 
that long continued and violent attempts have a tendency to in- 
crease the inflamed state of the urethra; but besides this, a lacera- 
tion of its membranous parts is apt to arise so as to endanger the 
making of an artificial passage by the catheter. 

In a retention of urine, proceeding from an enlarged or diseased 
state of the prostate gland, and where there is a fullness in the ree 
gion of the bladder, with a turgidness of the parts, having premis- 
ed copious bleeding both general and topical, no time should be 
lost in introducing the catheter’and drawing off the water. In do- 
ing this, three things are, however, to be attended to. 1st, To 
avoid bringing on spasms of the urethra; 2dly, To conduct the 
point of the instrument over the prominence at the neck of the 
bladder; and, 3dlv, To employ an instrument that is fitted to be 
retained in the bladder should much difficulty have occurred in the 
introduction, as less disturbance is likely to arise from an instru- 
ment remaining therein, than will be produced by repeating the 
operation of iitroducing it, where any degree of violence is com- 
mitted upon the parts. 

The instrument should be soft and smooth, rounded at the point, 
and as large as the canal will easily admit, that it may more readi- 
ly disengage itself at the turn into the bladder: the apertures in its 
side should be wide to render them less liable to be clogged with 
mucus or blood, and it should be pliant, that it may adapt itself to 
the form of the parts, and give little disturbance while retained: 
another desireable property for it to possess, we are told by Sir 


Everard Home,* is a permanent curvature at the point, even toa. 


greater degree than is usually given to the common silver catheter. 
The only instrument which possesses these requisites is the elas- 
tic gum catheter. To acquire the proper curvature, it should be 
kept upon an iron stilet of a proper shape. 

In some cases of an enlargement of the lobes of the prostate 
gland, even a flexible gum catheter with a stilet cannot pass along 
the urethra on account of spasm, but by having given it a consider- 
able curvature by its being kept a sufficient time upon a stilet, and 


* See his Observations on the Diseases of this Gland. 
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then introducing it ina flexible state without the stilet, we shall 
succeed, and be able to draw off the water. | 

Sir Everard Home gives the following directions for passing 
the catheter in cases of diseased prostate. It should be introduced 
either towards the left or right side with the handle nearly in an 
horizontal line, and when it reaches the membranous part of the 
urethra, the handle should be gently and gradually brought to- 
. wards the perpendicular line, the point all the time being kept in 
motion; and when it is nearly upright, the handle should be depress- 
ed. When the flexible catheter has no stilet, a good deal of dexte- 
rity is oftén required. If the catheter without the stilet cannot be 
made to pass, it ought to be tried with one, and if it is still pre- 
vented from going on, by introducing a finger into the rectum, and 
pressing upon the curved point of the catheter, we may give it a 
right direction, so as to guide it into the bladder. When necessa- 
ry to introduce the finger in ano, a recumbent posture must be em- 
ployed, but, in other instances, Sir Everard Home prefers the 
standing position. 

In every instance of the complaint, whether arising from stric- 
ture, gravel, or spasm, opiates will prove highly serviceable, and 
ought therefore to be administered not only by the mouth along 
with diuretics of a mild or bland nature everv three or four hours, 
but likewise in emollient or mucilaginous clysters repeated very — 
frequently. | 

Injecting sweet oil, or even warm milk and water frequently up 
the urethra, will often afford relief, especially if the suppression 
has been occasioned by a small piece of gravel, which has stuck in: 
the canal. | 

In both ischuria and dysuria arising from gravel or a stone in 
the bladder, besides adopting this step, we should have recourse 
to the means advised expressly under these heads. 

Making the patient stand ona cold stone floor, and applying 
snow or ice to the region of the pubes, have been known to re- 
move a suppression of urine when other remedies have failed. 
Throwing a little cold water on the thighs has sometimes enabled 
the person to pass urine ina tolerable stream although before 
suppressed. | 

When all these means prove unsuccessful, an enema of an in- 
fusion of tobacco¥ will often be attended with a powerful and 
decisive effect, as I have experienced in two or three instances. 
From the great depression of the powers of life which tobacco 
clysters are apt to occasion (even to an alarming degree sometimes) 
due caution must be observed in repeating them. The tinctura 


* R. Tabaci 3ss.—4l. 
7 Aq. Fervent. 3x. Col. 
ft. Enema. | 
[In delicate or debilitated patients the injection should be of only one. 
half the strength here recommended. E. | , 
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tabaci administered in doses of thirty drops twice or thrice a day 
in a teacupful of linseed-tea has proved an excellent remedy in 
many cases of dysuria. | ‘s 

The tinctura ferri muriatis is a remedy which often proves 
efficacious in suppressions of urine arising from spasm, and may be 
given in doses of ten drops, repeated every ten minutes, until some 
sensible effect is produced. After six doses the urine usually flows 
freely. To the good effect of this medicine I can myself bear tes- 
timony. 

In Ischuria, particularly where it is of a chronic nature, camphor 
has been found a very valuable medicine, and may be given as 
advised below,} administering a dose of the oleum ricini now and 
then. : 

In morbid conditions of the bladder in which a suppression of 
urine is apt to rise, and to recur frequently, the extract of hyoscya- 
mus may prove a good medicine, beginning with doses of four or 
five grains, and so gradually increasing the quantity according to 
the state of the distress and the effect produced. 

In desperate cases, where all the means which have been ad- 

vised prove ineffectual, where no catheter can be passed, recourse 
should be had, before it is too late, to the operation of puncturing 
it with a trocar. ee. 
_ Those who are subject to the affettions here treated of, ought 
carefully to guard against all exposure to cold, and particularly 
getting wet in the feet: they should lead a temperate life, avoid 
all severe exercise, especially on horseback; and they should use 
every precaution against receiving any wenereal taint. Those who 
are liable to a suppression or difficulty of urine, either from stric- 
tures or caruncles in the urethra, will act prudently in, wearing a 
bougie for an hour or two every day. | 

In the-first stage of an enlargement of the prostate gland, the 
best means to resort to are frequent bleedings from the perineum 
by means of leeches, or from the loins by cupping, assisted by 
cooling purgatives from time to time, opiate clysters, and the use 
of a tepid hip bath of 94 or 95 degrees of temperature once inthe 
twenty-four hours. Quietness, abstinence, and all the other com- 
mon means for allaying irritation, are to be employed at the same 
ime. On no account should bougies or catheters, particularly of 
the metallic kind, be introduced; since when done in the most 
adroit manner, they cannot fail to produce some disturbance which 
he parts are not in a state to bear, and if an instrument is unskil- 
ully passed, it will increase the swelling, and probably bring ona 
somplete retention of urine. 

In a more advanced stage of the disease, the treatment should 
onsist in keeping the urine in a state of dilution by means of wa- 


o 


+ R. Camphore gr. vj—x. Solve in 
Lactis Vaccine Ziss. ft. Haustus. 
Capiat secunda quaque hora. 
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tery mucilaginous drinks, the bowels open by gentle aperients, the — 
diseased parts soothed by suppositories and clysters of warm 
water, and medicines of the narcotic kind administered internally. 
Of these, opium, the compound powder of ipecacuanha, hemlock, 
and hyoscyamus, are most to be depended upon. A temporary re- 
lief may be experienced bya hip bath of common or salt water at 
a low temperature. The insertion of a seton or issue in perinzo 
might perhaps retard the progress of the complaint. The patient 
should abstain from every kind of food and liquor of a stimulant 
nature; he should carefully avoid horse exercise, or violent exer- 
tion of any kind, and he should sit ona chair with a cushion which 
is hollowed out in the centre; moreover, he never should retain 
his urine, for any length of time, so as to distend the bladder by 
an accumulation of it. | 

Where ulceration takes place in the prostate gland, the case 1s 
marked by an increased secretion of very viscid mucus mixed with 
pus, and sometimes with blood; a frequent desire to make water, 
and more or less with a stinging pain at the neck of the bladder 
and glans penis. Ulceration of this gland is usually the conse- 
quence either of small irregular pieces of gravel escaping from the 
bladder, but entangling themselves just behind the veru montanum, © 
so that the sharp points wound the membrane, and by degrees — 
sink deeper into the substance of the gland, and become fixed in 
that situation; or of the incautious use of instruments, more es-— 
pecially of the metallic kind, in attempts to pass them into the 
bladder, or it ensues in consequence of the formation of an abscess 
in the substance of the gland. 

Cases of ulceration in the prostate gland are truly deplorable, 
and all that can be done is to mitigate the sufferings of the patient 


by narcotics, &c. recommending him at the same time strictly to 
follow the plan already detailed. 





AMENORRH(A, on INTERRUPTION or tue MEN- 
| STRUAL FLUX. 


AmMENORRH@A is to be considered as of two kinds: the one 
where the menses do not begin to flow about the period of life at 
which they generally appear, and the other where, after having 
made their appearance, they cease to return at their usual periods, . 
from other causes than conception. The term of retention has 
been applied to the former, and that of suppression to the latter. 


CHLOROSIS, or RETENTION or toe MENSES. 


Tuer cause of this disease seems to be a want of power in the 
system arising from weakness, to propel the blood into the uterine 
vessels, with a force sufficient to open their extremities, so as to 
allow of a discharge of blood from them; but the origin of the 
weakness which appears at this particular period of life we are 
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wholly unacquainted with. Some have referred it to a certain 
state or affection of the ovaria, between which and the uterine ves- 
sels there is aseeming connection. : 

The mere want of the discharge may not produce the disease, 
for frequently it does not appear until 17 or 19 years of age with- 
out producing any morbid affection. This is not to be considered 
as morbid, unless the system is evidently deranged thereby. In 
many cases, however, morbid symptoms do appear, which are evi- 
dently connected. with the defect of the menses, and go off upon 
its discharge. . | 

The supposed connection of chlorosis with defective menstrua- 
_tion as its cause, and with the restraints imposed by the laws of 
society on certain natural appetites and passions, has been com- 
bated by a late writer,* and he thinks that the leading symptoms 
may be readily explained by a reference to the state of the prima 
vie. Costiveness always precedes and accompanies the other 
symptoms. This induces, he says, the feculent odour of the breath, 
disordered stomach, depraved appetite, and impaired digestion, 
which preclude a sufficient supply of nourishment at a period of 
growth when it is most wanted. 

In reporting this gentleman’s ideas on the subject of chlorosis, 
_ I cannot avoid observing at the same time, that since the publica- 
tion of his work on the utility of purgative medicines, it has be- 
come too prevalent to attribute a long catalogue of diseases as con- 
sequential affections upon a disordered state of the digestive 
organs, or chylopoietic viscera, many of which, in my humble 
Opinion, arise from other causes. 

Heaviness, listlessness to motion, fatigue on the least exercise, 
palpitations at the heart, pains in the back, loins, and hips, flata- 
lency and acidities in the stomach and bowels, costiveness, a pre- 
ternatural appetite for chalk, lime, and various other absorbents, 
together with many dyspeptic symptoms, usually attend on chlo- 
rosis. 

As it advances in its progress, the face becomes pale, and after- 
wards assumes a yellowish hue, even verging upon green, from 
whence it has been called green sickness; the lips lose their colour; 
the eyes are encircled with a livid areola; the whole body has a 
leucophlegmatic appearance, with every indication of a want of 
power and energy in the constitution; the feet are affected with 
edematous swellings; the breathing is much hurried by any vi- 
gorous exertion of the body; the pulse is quick, but small: and the 
person is apt to be affected with a cotgh and many of the symp- 
toms of hysteria. Sometimes a great quantitv of pale urine is 
discharged in the morning, and not unfrequently, hectic fever at- 
tends. 

To procure a flow of the menses, proves, in some cases, a very 


* See Observations on the Utility of Purgative Medicines in several 
Diseases, by Dr. James Hamilton, of Edinburgh. 
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difficult matter; and where the disease has been of long standing; 
_ various morbid affections of the viscera are often brought on, 
which at length terminate fatally. By marriage, and a change in 
the mode of life, the disorder has in several instances been re- 
moved. 

Dissections of those who have died of chlorosis, have udwally 
shown the ovaria to be in ascirrhous or dropsical state. In some 
cases, the liver, spleen, and mesenteric glands, have hkewise been 
found in a diseased condition. 

The cure of the disorder is to be regulated on the plan of in- 
creasing the tone of the general system, and of exciting the action 
of the uterine vessels by stimulants. 

The first of these is to be effected by a generous nutritive diet, 
with a moderate use-of wine; by a gentle and daily exercise, but 
more particularly on horseback; by associating with agreeable com- 
pany, so as to keep the attention engaged, and the mind tranquil 
and amused; by inhaling dephlogisticated air or oxygen gas, or 
residing in situations where the air is pure and dry, and by a re- 
gular use of tonic medicines, as the cinchona, infusum gentiane. 
compositum, infusum quassiz, &c. together with chalybeates.* 

Previous to a use of these medicines, it may, however, be ad- 
viseable to give a gentle emetic, and cathartic, for the purpose of 
cleansing the stomach, and intestines, and freeing them from aci- | 
dities and inactive fluids, ae 

Chlorosis (a disease which is at all times much relieved Lig steel, 
and will bear it, even where there is a considerable degree of 
feverish irritation) is often entirely removed by a course of 
chalybeate+ water. Women of an irritable habit should not, how- 
ever, drink more than a pint a day. 


* B, Myrrh. Pulv. 3ss. | Yel 





Ferri Sulphat 5j. R. Tinct. Ferri Muriatis 3}. 
Potasse Subcarbon. gr. xv. Cujus sumantur m.decem. ter 
Extract. Gentian. 9}. de die ex cyatho Aque fri- 
Syrup. Zingib. q. s. M. vide. | 
ft. Massa inpilulas xxiv. dividenda Vel 
quarum duas sumat bis terve| BR. Pulv. Myrrh. Di. Solve in — 
de die cum Coch]. magnis Spirit. Cinnam. 3ij. et adde 
duobus Misture sequentis. Aq. Pimentz 3x. 
B. Infus. Gentian. Comp. 3 yj. Ferri Sulphat. gr. v 
Tinct. Cinchon. C. Potassx te tae gr. Vij. 
- Cort. Aurant. 4a Z $8. M. Syrup. Zingib. 51. M 
ft. Mistura. ft. Haustus ter in die adhibendus. 


+ The preparation which has succeeded most certainly 1 in such cases, 
is the carbonas ferri, in conjunction with regular exercise, and a nutri- 
tive diet, it should be administered in the dose of ten grains three 
times a day; it is usual to add to each dose an equal proportion of 
powdered columba or quassia, and the whole may be mixed up with a 
sufficient quantity of the syrup of ginger. E, 
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_ The second intention of cure, (viz. of exciting the action of the 
uterine vessels,) is to be promoted by the exercises of walking, 
dancing, and jumping, by frequent friction, by putting the feet 
often into warm water, by heat applied to the organs of generation 
and lower region of the belly, in the form either of steam or 
stupes, by compression of the iliac arteries in obstinate cases, and 
by electric shocks passed through the region of the pelvis: the last 
of which, by being used at the same time, is more likely to be at- 
tended with a good effect. 

Mercury is sometimes employed as a deobstruent in this dis- 
ease, and the preparation of it most used is the hydrargyri submu- 
rias; but it is by no means universally approved of as a safe me- 
dicine.* | 

Some practitioners are in the habit of giving stimulating purga- 
tives twice a week; but the preferable way seems to be that of 
employing them in a small but sufficient dose every night, when 
the patient retires to rest, so as to keep up a regular and sufficient 
alvine evacuation. 

The author of the observations before quoted, tells us, that he 
has found the purgative plan very successful in chlorosis, but that 
it requires great assiduity and perseverance frequently to accom- 
plish the end desired. The formation of this and many other dis- 
eases, he thinks, may be prevented wholly by promoting at all 
times, where nature is defective, a regular and sufficient alvine 
evacuation. | ) 

- Besides purgatives, other stimulants, under the name of emme- 
Magogues, such as savin, &c. have been employed in the cure of 
chlorosis; but they seem better calculated for a suppression of the 
menses, than for a retention of them, as in this disease tonics and 
and chalybeates are the most adviseable. | | 

Should the patient, in the course of the disease, be troubled with 
acidities in the stomach, she ought then to have recourse to absor- 
bents, as directed in dyspepsia. 

The liquor potasse subcarbonatis, in small doses, frequently 
repeated, is a good medicine for palliating cardialgic paroxysms in 
chlorotic. constitutions. 

Where chlorosis is attended with symptoms similar to pul- 
monary consumption, it is to be treated agreeably to the direction 
formerly given when treating of the latter disease. 


* The editors would prefer in this disease employing the mercury 
in small doses, as an alterative, in the form of the pilula hydrargyri, 
which is an equally efficacious, and much milder preparation than the 
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submuriate, E 
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A SUPPRESSION or rue MENSES. 


Avy interruption occurring after the menstrual flux has once — 
been established in its regular course, except when occasioned by 
conception, is always to be considered as a case of suppression. 

A constriction of the extremities of the vessels of the uterus, — 
arising from accidental circumstances, such as cold, anxiety of 
mind, fear, inactivity of body, the frequent use of acids and other 
sedatives, &c. is the cause which evidently produces a suppression _ 
of the menses. In some few cases it appears as asymptom of other 
diseases, and particularly of general debility in the system. 

When the menstrual flux has been suppressed for any consider- 
able length of time, it not unfrequently happens that the blood 
which should have passed off by the uterus, being determined 
more copiously and forcibly to other parts, gives rise to hemor- 
rhages; hence it is frequently poured out from the nose, stomach, 
lungs, and other parts, in such cases. At first, however, febrile or 
inflammatory symptoms appear, the pulse 1s hard and frequent, 
the skin hot, and there is a severe pain in the head, back, and loins. 
Besides being subject to these occurrences, the patient is likewise 
much troubled with costiveness, colic pains, and with dyspeptic 
and hysteric symptoms. 

Our prognostic in this disease is to be directed by the cause 
which has given rise to it, the length of time it has continued, 
and the state of the person’s health in other respects. When sud- 
denly suppressed in consequence of cold, it may easily be restored | 
by pursuing proper means; but where the suppression has been of 
long standing, and leucorrheea attends, we ought always to consider 
such circumstances as unfavourable. 

In those cases which have terminated fatally, in consequence of 
the long continuance of the disease, the same morbid changes in - 
the ovaria and uterus are to be observed on dissection, as in those 
of a retention of the menses. , oe 

What we are principally to have in view in the treatment of 
this complaint, is to remove (if possible) the constriction which 
affects the extremities of the vessels of the uterus; and this is to 
be attempted by a use of relaxants, antispasmodics, and general 
stimulants, as advised under the head of Retention, withan excep- 
tion to tonics and cold bathing, which appear to many of an ambi- 
guous effect. In those cases, however, where the suppression. 1s_ 
symptomatic of general debility, they may be used. 

As relaxants, bladders filled with warm water may be applied 
to the region of the pubes and adjacent parts, or warm vapours 
may be received on them, by making the patient sit on a chamber 
pan filled with hot water; and in order that these applications may 
have the due effect, they should be employed particularly at the 
time when nature seems to be making some effort to produce the 
discharge, which may be known by a sense of fulness in the organs | 
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of generation, a weight in the back and loins, and slight spasmodic 
pains in the uterus. Pediluvium and semicupium, will also be 
proper. 

To increase the relaxing powers of these topical applications, we 
may at the same time give an opiate, particularly in the form of 
clyster, where there is much pain. 

Such are the means we should pursue when the efforts of the sys- 
tem are concurring; but at other times, or during the intervals, we 
ought to have recourse to medicines, which, acting either by 
peculiarly removing spasm, or by increasing the general action of 
the system, have been denominated emmenagogues. Those most 
in use are the different preparations of castor, myrrh, black helle- 
bore, savine, wood-soot, madder, and the submuriate of mercury. 

In employing emmenagogues, the practitioner must be careful 
to discriminate those cases of suppression which are the conse- 
quence of a lax habit, and which, although not very frequent, now 
and then occur, from those which proceed from a constriction of 
the extremities of the vessels of the uterus; as, in the former, a 
liberal use of forcing medicines would be likely to prove inju- | 
rious, and which can only be relieved by chalybeates, and other 
tonics. ; 

Women subject to, or labouring under a suppression of the 
menses, should carefully avoid all exposures to wet and cold, par- 
ticularly in the feet, which parts ought to be kept not only dry, 
but warm. | 

Practitioners should always be careful to discriminate between 
suppression from pregnancy, and that from other causes. 


DYSMENORRHGA, or DIFFICULT MENSTRU- ~ 
ATION. 


Besipes the two deviations from the usual course of nature al- 
ready mentioned, there sometimes occurs a third, viz. where men- 
struation, although not wholly suppressed, is nevertheless some- 
what difficult, and accompanied with severe pains in the back, 
loins, and bottom of the belly. 

This disease is. supposed to be owing to a weak action of the 
vessels of the uterus, or spasm of its extreme vessels, and is to be 
obviated by warm bathing, both topical and general, together with 
the use of opiates, which should be employed as soon as the symp- 
toms that denote its approach are apparent. 3 


Or a CESSATION or tut MENSES. 


Tue period of life at which menstruation ceases is always avery _ 
‘critical one to women, as the constitution then undergoes a very 
‘considerable change, and it not unfrequently happens, that chronic 
complaints then arise, which create much disturbance, and, after 
a time terminate fatally, if not counteracted. 
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The menses seldom cease all at once, but for some time before © 


their stoppage become somewhat irregular, both as to the periods 
and the quantity. 


When they happen to disappear suddenly in women of full ple- 
thoric habits, such persons should be carefui to confine themselves _ 


to a more spare diet than usual; they should likewise take regular 


exercise, and keep their body open by a use of some mild laxa- _ 
tive, such asthe electuarium senne, the purgative quality of which — 


may be increased, if not found sufficiently powerful, by adding a 
small quantity of powdered jalap. | | 


Where the patient is sensible of a seeming fulness of the vessels, 
with giddiness and occasional pains in the head, small bleedings, © 


by applying leeches to the temples, may likewise be adviseable. 

If ulcers break out in the legs, or any other part of the body on 
a total cessation of the menses, they ought to be regarded as criti- 
cal discharges, and should by no means be healed up without sub- 
stituting some other drain by an issue. : 

Should any scirrhous or cancerous affection of the uterus take 
place on a stoppage of the menstrual flux, as sometimes happens, 
all that can be done in such a case is to have recourse to pallia- 
tives, such as opium, hyoscyamus, and conium, in the manner 
pointed out in the succeeding diseases. 





Orper V.—TU MORES. 


_ Increasep bulk of a part with little or no inflammation. 


SCIRRHUS anp CANCER. 


A scIRRHUS is to be. considered as the occult or primary stage 
of cancer, and is not an unfrequent consequence of inflammation 
when it has attacked, or occupied glands. The part becomes of 
increased size, is knotty, hard, and irregular to the touch, being 
however unattended with any discoloration of the skin; and acute 
lancinating pains are every now and then felt darting through the 
tumour. At length a tendency to cancerous ulceration becomes 
obvious. 


=~ 


te od > 


A cancer is an ulcer of the very worst kind, with an uneven — 


surface, and ragged and painful edges, which spreads in a very 
rapid manner, discharges a thin acrimonious matter that excoriates 
the neighbouring integuments, and has a very fetid smell, and 
which is usually preceded by a hard or scirrhous swelling of the 
part, if glandular. 


The disease is most commonly confined to glands, and particu-— 


larly the testes and mamma; but is nevertheless now and then te 
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be met with in the uterus, as likewise in the face, and other parts, 
that are thinly covered with flesh, and which are at the same time 
. a good deal exposed to external irritation, such as the lower lip, 
the angles of the eyes, the organs of vision, the ale nasi, tongue, 
and penis. From a lodgment of soot in the ruge of the scrotum, 
chimney-sweepers who have arrived at the age of puberty are very 
subject to a peculiar cancerous affection in this part, and first no- 
ticed by the late Mr. Pott.* : 

Cancer is most generally met with in persons advanced in life, 
and particularly in women about the peried when the menses 
ceases er isi. 

The experiments of Mr. Nooth} and others prove the non-exist- 
ence of specific cancerous matter. Mons. Alibert+ inoculated him- 
self and some of his pupils with cancerous matter, and although 
in some instances inflammation of the part, and of the lymphatics 
proceeding from it occurred, yet nothing like scirrhus, or cancer 
succeeded. .. 

A cancer arises most frequently from some external injury, such 
as a blow; but it is now and then to be met with as the consequence 
of previous inflammation excited by other causes, _ 

Irritation during the scirrhous state of a gland, without any 
wound, or breach of the skin, may be propagated to other glands, 
and these may take on a similar action with the gland first diseas- 
ed, but absorption does not take place until the gland becomes ul- 
cerated. When this 1s the case, the irritation from one gland to — 
another goes on not only more rapidly, but absorption takes place 
from every part of the diseased surface. 

Cancer usually begins with a small swelling in the gland, unac- 
companied by pain or any discoloration. It gradually increases 
both in size and hardness, in process, of time is attended with lan- 
cinating pains, as if a sharp pointed instrument was entering the 
' tumour,.and with varicose swellings of the subcutaneous veins, to- 
gether with an uneasy and painful sensation in the neighbouring 
parts. Sometimes it remains in this indolent and occult, or scir- 
rhous state for a length of time, but in other instances, it proceeds 
onto suppuration with great rapidity, and forms an ulcer. Its pro- 
gress will, however, depend much on the state of the person’s con- 
stitution, and other like causes. It has been supposed that in pro- 
portion to the rapidity of the progress of any individual case, so is 
its degree of malignancy. | 

During the occult state of cancer, the pains recur at very irre- 
gular intervals, and are dependent upon causes, concerning which 
nothing satisfactory is known. If the disease is seated in the breast, 
and the female of such an age, that the catamenia have not alto- 


* See his Chirurgical Works, p. 754. 
+ —- Observations on the Treatment of Scirrhous Tumours. on the 
Breast. 
$¢ — Description des Maladies es Peau. 
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gether disappeared, she will usually suffer a considerable exacer- 
bation of pain in the part about the times of their recurrence. The 
tumour will likewise undergo most likely a proportionally greater 
augmentation of bulk than during the same space of time at any 
other period. 7 bs 

When the tumour begins to form adhesions to the surrounding 


hie 


looked by a superficial observer. 


When the disease has advanced further, the skin becomes inse- 
perably united to the tumour beneath it, and in a little time more, 
it may be observed to have acquired a slight tinge of redness. The 
other characters of inflammation are also present, though some of 
them may be in an inconsiderable degree. After atime, the whole 
surface of the swelling puts on a purple shining appearance, and in 
this state it continues with but little change till ulceration is about _ 
‘to take place. From the great exacerbation which usually happens 
at this period, a degree of febrile irritation will often be excited in 
the system at large. ee | 

The superincumbent parts at length give way to ulceration, and 
the patient probably experiences a temporary relief from the dis- 
charge of a small quantity of sanious, or ichorous matter. In ge- 
neral it is not until after some time, that the ulceration becomes 
deep and excavated; for under mild treatment it has been known 
to continue superficial for some months. Sooner or later, however, 
the ulcer assumes the true carcinomatous characters. It penetrates 
deep towards the more central parts, while at its circumference, the _ 
edges appear hard, and elevated. The surrounding skin puts on a 
livid aspect, and from the surface of the sore, there is a consider- 
able discharge of an irritating corrosive quality. Matter of a true 
purulent appearance is hardly ever furnished by carcinomatous ul- 
cers. The odour of the discharge impresses the organ of smell 
with a peculiar, but indescribable sensation. | : 

Uf the ulceration be extensive it will be observed, that while one 
part of the sore is undergoing a sloughing process, another will be 
active in throwing forth luxuriant granulations of a loose and spon- 
gy texture. These changes appear sometimes to alternate with 
each other, upon the ulcerated surface, and in their further pro- 
gression, give rise to considerable hemorrhages from the erosion 
of the vessels. | | 

From the derangement which is occasioned in the functions of 
the lungs by the morbid condition of the parts, there gradually — 
comes on dyspnea attended by cough and some degree of emacia- 
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tion, which symptoms are usually followed at no great distance by 
a fatal termination, and this frequently without any remarkable al- 
teration in the external appearance of the diseased part. 

Cancer of the breast is chiefly a disease of middle and advanced 
life: from forty to fifty years, is perhaps, the most frequent period 
at which it makes its appearance. 

The female organ which is most likely to suffer from cancer, 
next to that of the breast, is the uterus, and like the former, it is 
a disease of comparatively rare occurrence before the period of 
life at which the catamenia usually disappear. The early symp- 
toms of this complaint somewhat resemble those of polypus and 
prolapsus uteri; among them may be enumerated a sense of weak- 
ness, with pain or uneasiness in the loins, leucorrheal discharge, 
and a sense of bearing down. To these may be added: weight and 
fulness in the region of the pelvis, with acute shooting pains across 
the cavity, and more or less of derangement in the functions of 
the chylopoietic viscera, There is also a pain in coitu, and on an 
examination with the finger, the os uteri is discovered to be par- 
-tially thickened and indurated, with an increase of size in its aper- 
ture. It sometimes happens, however, that the enlargement be- 
gins higher up in the cervix uteri, the os uteri remaining closed. 
In both cases the uterus appears to be situated lower in the vagi- 
na, than is usual in the healthy unimpregnated state, and when 
supported upon the finger, a sensible addition to its weight is to 
be perceived. 

After ulceration has taken place, there will be a constant dis- 
charge of an offensive sanious matter from the vagina. If an exa- 
mination be again instituted, the os uteri will be found more open, 
and with ragged irregular edges. Pressure upon these parts will 
now occasion some degree of pain, and a little blood will com- 
monly be observed to come away upon the finger. About this 
time the vagina undergoes a considerable deviation from its natu- 
ral structure; it becomes somewhat hard to the feel, and its rugs 
. cease to be distinguishable. At the superior part, it will frequent- 
ly be affected with carcinomatous ulceration, communicated from 
the os uteri by the continuity of surface. 

As the different functions of the body become more and more 
disordered, emaciation increases with rapidity. Frequent retching 
and vomiting, with torpidity or irregularity of the bowels arise, 
mental dejection and despondency ensue, and a sort of hectic fever 
is constantly present. Towards the latter period of the disease, if 
the ulceration of the vagina becomes extensive, there will frequent- 
ly be an enlargement of the absorbent glands in the groin, and this 
sometimes arrives to such a degree as to occasion cdema of the 
whole lower extremity. It seldom happens that the hemorrhage 
from the ulcerated parts is in so violent a degree as to prove fa- 
tal of itself. 

The progress of scirrhus of the testicle is usually slower than 
where the disease occurs in other glandular parts, yet it ts capable 
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_of being more or less accelerated, according to the degree in which 
the different causes of irritation, whether local or constitutional, 
are permitted to have influence. The tumour goes on gradually 
to increase in size, and is attended with nearly the same symptoms’ 
and appearances that have been described as appertaining to the 
cancerous breast. The acute darting painis at first confined to the 
precise site of the swelling, but afterwards extends in the direc- 
tion of the spermatic chord to the abdomen, and even up the spine 
and in the loins. 

In process of time the shape of the gland becomes totally ob- 
scured, and nothing remains to be distinguished but the enlarge- 
ment, which is remarkable on account of its weight, excessive de- 
gree of hardness, and its surface being studded more or less with 
protuberant inequalities. | 

When the disease begins to extend, it proceeds from the testi- 
cle to the epididymis, and thence by the lvmphatic vessels of the 
chord, till it arrives at the lumbar glands. In this course there is 
produced great thickening and induration of the different parts 
through which it passes. An irregular or knotted feeling of the 
spermatic chord is another, and very striking effect, of the exten- 
sion of the disease. Some time after the lumbar glands have been 
contaminated, derangement in the functions of the various neigh- 
bouring viscera are perceptible, and at this time a prominent tu- 
mour may be distinguished through the parietes of the abdomen, 
consisting of a cluster of these enlarged lymphatic glands. In pro- 
cess of time, cancerous ulceration of the testicle ensues, and insome 
instances is extended to the scrotum. 

Scirrhosity of the prostate gland is adisease with which men far 
advanced in life are very apt to be afflicted, but particularly those 
who imprudently produce an excitement of the seminal vessels by 
unnatural means, or onanism. After a time, sharp lancinating pains 
are felt darting through the gland now and then, the flow of urine 
becomes considerably obstructed, and dysuria, and occasionally te- 
nesmgis, with other distressing symptoms, arise. 

At length ulceration ensues, and the patient sinks gradually un- 
der a state of misery and pain, or he is cut off by a total suppres- 
sion of urine. } | 
The cancer with which chimney-sweepers are sometimes attack- 
ed, generally begins in the ruge of the scrotum in the form of a 
wart. This, from the itching and uneasiness it at first occasions, 
and from the part being frequently rubbed in the act of climbing 
and descending the chimneys, is often scratched and otherwise irri- 
tated: thus a constant stimulus is supplied in addition to the ac- 
tion of the soot on the part. If the head of the wart is picked or 
rubbed off, another is soon formed, and at length there is not only 
a horny crust, but a thickened base beneath, proceeding inwards, 
until a large fungus or a spreading ulceration is produced, which, 
at length occasions the testicle also to become affected. 

‘. Cutaneous cancer is most frequently observed to occupy the 
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lower lip, the angles of the eyes, the alz nasi, and penis. At its 
commencement it usually appears under the form of a small pre- 
ternatural enlargement, or elevation of the skin. Sometimes it is 
so hard to the touch and in consistence as nearly to approach to 
the nature of horn, while on other occasions, it will bear a much 
nearer resemblance to acommon wart. In a few instances, it will 
put on the appearance of a small discoloured pimple. 

_ Under whatever form the disease may first appear, a degree of 
surrounding hardness will invariably be found to take pla + Some 
degree of shooting pain from time to time, is likewise experienced 
in the part. In many cases, ulceration seems to be materially ac- 
celerated by the accidental irritation of the patient’s fingers, which 
are often, although unconsciously applied in the vicinity of the dis- 
ease. Sometimes, however, a sort of scale is generated so as to 
form a covering to the little tumour, and this will be removed, and 
again be renewed several times in succession, before ulceration is 
perfectly established. . 

When the part has once arrived to a state of ulceration, it quick- 
ly puts on those characters of malignancy, which have occasioned 
it to be classed as a species of cancer. The surface of the sore, 
possesses, indeed, the common appearance of carcinomatous ulce- 
ration, and there is a discharge from it of sanious or other ulce- 
rated matter. In cutaneous cancer, it seldom happens that the lym- 
phatic glands begin to enlarge or grow painful, till after the dis- 
eased part has been in a state of ulceration for a considerable time, 
which forms a striking point of difference between this disease, 
and that which has its seat in glandular structures. 

Cancer of the tongue, like cutaneous cancer, seems to admit of 
a certain degree of variability in its appearance, which is, how- 
ever, most commonly that of a small hard tumour, situated on the 
upper surface of the tongue, and at no great distance from its an- 
terior extremity. The tumour usually possesses a firm connection 
with the subjacent parts, and before arriving at a state of ulcera- 
tion, it is not unusual to see it attain a size equal at least to that 
of a common hazel-nut. 

Another form under which this disease sometimes shows itself 
at an early period, is that of a little discoloured pimple, having a 
disposition to bleed very freely from the slightest causes; but there 
s likewise a third case, where carcinomatous ulceration suddenly 
sreaks out upon the tongue without the part having previously suf- 
fered any morbid change of structure, or presented any unnatural 
ppearance sufhcient to attract notice. | 

The pain attendant on the disease in its different stages, though 
varying in degree, is yet always of that peculiar darting kind which 
elongs to cancer. When first complained of, it is only slight and 
yartial, but gradually increasing in severity as the disorder advan- 
es, it will in time, extend so as to be felt both about the fauces 
ind base of the skull. The disease may continue a long time even 
n an ulcerated state, without the health appearing to suffer very 
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materially from it. The entire destruction of a great portion of the 
tongue will. sometimes be produced by cancerous ulceration before 
death takes place, in consequence of the disease. 

Cancer of the tongue is more frequently met with in those who 
are pretty far advanced in years than in subjects under the age of 
- puberty. 

Scirrhous tumours are often removed with perfect safety, and 
thereby prevented from degenerating into true cancers, when ex-_ 
tirpatic. jis not delayed too long; but after a tumour of this de- 
scription has ulcerated, thereby assuming the carcinomatous cha- 
racter, and has afforded an opportunity for an absorption of the 
matter into the system, there is every reason to suppose that a 
complete cure can seldom, if ever, be effected; for although we re- 
move the diseased part, still the virus will be likely sooner or later 
to show itself in some other glandular place. Under such circum- 
stances, extirpation will, therefore, in all probability, be attended 
with no lasting advantage. 

Sir Everard Home* has observed, that withrespect to the inter- 
nal structure and appearance of the breast affected with a scirrhus, 
if a section is made of such a tumour in an early stage, where the 
structure is seen to advantage, it puts on the following appearances. 
The centre is the most compact, harder to the feel, has a more uni- 
form texture that the rest of the tumour, and is usually of the 
‘consistence of cartilage. This middle part does not exceed the 
size of a silver penny, and from this in every direction, like rays, 
are seen ligamentous bands of a white colour, and very narrow, 
looking in the section like so many irregular lines passing to the 
circumference of the tumour, which is blended with the substance 
of the surrounding gland. In the interstices between these bands 
the substance is different, and becomes less compact towards the 
outer edge. Ona more minute examination, transverse ligamen- 
tous bands of a fainter appearance, form a kind of net-work, in the 
meshes of which the new formed.substance is enclosed. | 

In a further advanced stage of the tumour, the whole of the 
diseased parts has a more uniform structure: no central point can 
be distinguished, the external edge is more defined and distinct 
from the surrounding gland; and the ligamentous bands, in dif- 
ferent directions, are very apparent, but do not follow any course 
that can be traced. 

No regular distinction of structure can be made in parts affected 
with carcinomatous ulceration. In the centre, however, is a small 
irregular cavity, filled with a bloody fluid, the edges of which are 
ulcerated, jagged, and spongy. 

When any gland has become enlarged, indurated, and shows a 
tendency. to scirrhus, we should, from the earliest period, use our 


* See his Observations on Cancer. 
— Mr. Fearon’s Treatise on this Disease. 
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utmost exertions to discuss it if possible, or at least to prevent its 
further increase. Applications of a discutient and: sedative nature 
should be had recourse to without delay; pressure of any kind 
should be guarded against, particularly from the stays, if the breast 
is the part affected; the bowels must be kept free and open by 
gentle purgatives, administered from time to time, and a cooling 
regimen be enjoined, cautioning the patient to abstain from all 
vinous and spirituous liquors, and from other stimuli of every 
kind. 

It will at the same time be necessary to draw blood from the 
vicinity of the diseased gland, or glands, by means of several 
leeches, which operation we ought to repeat frequently. They 
should never be applied to the skin immediately covering the tu- 
mour, for ulceration has been known to have been greatly accele- 
rated, when leeches have been suffered to draw blood from the 
surface of an inflamed scirrhus. By being applied in the neigh- 
bourhood every good purpose will be secured, and the danger of 
exciting a comparatively dormant disease, be avoided. 

In the incipient stage of scirrhus, and in addition to the means 
just recited, blisters have sometimes been applied with the view 
of promoting a considerable serous discharge from the neighbour- 
hood of the part. In a posthumous work* of the late of Mr. John 
Howard’s, and published by Dr. Gower, we are informed that the 
author was strongly of opinion, much may be done in all incipient 
scirrhous tumours by repeatedly blistering the part, having, how- 
ever premised the frequent application of leeches, the use of dis- 
cutient and sedative applications, with occasional purgatives, and 
a cooling diet. 

If blistering is ever thought of, this circumstance ought to be 
cautiously kept in view, viz. the skin which covers the tumour 
should be in an uninflamed state, and not have taken on the shin- 
ng purplish hue of cancer, the excoriation being likely to heal 
cindly. If applied. when the skin is an irritable and inflamed state, 
t might tend to ulcerate the part, and prematurely bring on can- 
serous mischief, as happened in a case of scirrhous mamma which 
ately came under my inspection. The blister was applied by an 
ignorant pretender to a knowledge of curing such diseases; ulcera- 
jon ensued, and spread most rapidly, whereby the unfortunate 
woman was soon destroyed. 

Immersion of the body in a warm bath, by directing the circu- 
ation to the surface of the body, and increasing both the sensible 
und insensible perspiration from the cutaneous glands and pores, 
night perhaps be employed with some adyantage in scirrhous 
umours. 

To allay pain and irritation, and probably thereby retard the 
srogress of the disease, we may employ opium, which we may 
sive internally, and likewise apply externally mixed with the dif- 


* See Mr. Howard’s Practical Observations en Cancer. 
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ferent preparations of lead that we use as_ sedatives and dis- 
cutients.* tie 

If the means which have been pointed out, are not, after a fair 
trial, attended with the benefit and relief that were wished for, we 
may then recommend a slight course of mercurial unction, either 
immediately over, or in the neighbourhood of the diseased gland, 
together with small doses of the hydrargyri submurias internally, 
joined with antimony. In the early stage of the disease, a slight 
course of mercury, conformable to the plan just mentioned, and 
assisted by a decoction of vegetable substances which possess a 
diaphoretic effect, such as guaiacum, sassafras, sarsaparilla, and 
mezereon, of which the decoctum sarsaparille compositum is 
composed, has in some instances been attended with a good effect. 

With regard to the use of mercury in scirrhous tumours, it is" 
necessary however to mention, that, when either given internally 
or applied externally, it can only be of service in the first or early 
stage of the disease, when simple obstruction, and not altered or- 
ganization, has taken place. By its tendency to hasten ulceration 
(a natural consequence of its action) it will be likely to prove 
highly prejudicial_in all cases which are verging on cancer. 

Hemlock is a medicine which, since the days of Stork, has been 
much employed in every stage of cancer, and there is reason to 
suppose sometimes with advantage. To derive this with the greater 
certainty, however, we should make use of it during the occult or 
scirrhous state, and before ulceration has commenced. In admi- 
nistering hemlock we ought always to begin a small dose, and 
so augment it gradually, till the patient experiences some little 
inconvenient effects on the head and stomach, such as nausea and 
vertigo, when the quantity is to be lessened, or the medicine— 
wholly be desisted from for a short time. The extract is the most 

-active preparation, and this may be given in pills of two grains” 
each, in the number of from one to ten or twelve in the twenty- 
four hours. , . 

Belladonna and hyoscyamus are medicines of the same class with 
conium, and the timely use of these has sometimes proved advan- 
tageous in glandular tumours and indurations that are likely to 
become cancerous. 

Where no advantage seems to be derived from any of the means 
which have been advised, but, on the contrary, the tumour is pro- 
ceeding hastily on to ulceration, the only effectual remedy then left 
is the complete removal with the knife, not solely of the indurated 
part, but of the whole glandular substance of the breast so as to 
secure against a relapse; and this we should not fail to enforce 





* R. Liquor. Ammon. Acet. Ki. Vel fi, 
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most strenously to the patient, provided the tumour is moveable 
and not attached to bony parts, and its local situation does not 
render the operation improper. If there be one or more enlarged 
lymphatic glands in the direction of the axilla, these are also to be 
cautiously removed. ge, 
_ The causes of the failure of operations for the removal of scirrhi, 
proceed either from the constitution having been already involved 
in those diseased actions which were local in their origin, or from 
the diseased parts not having been perfectly and entirely removed 
by the surgeon. All carcinomatous tumours ought therefore to 
be removed at an early stage when the usual remedies fail in ar- 
resting the disease, and in performing the operation, the surgeon 
should not be contented merely to dissect away the diseased part 
from its neghbouring connexions; but a portion even of these 
should be cut away, so as to secure the patient against a recurrence 
of the disease. 

To destroy the living powers of the morbid growth in scirrhous. 
tumours, and to effect its consequent separation from the sound 
parts which are immediately adjacent, caustic applications, and 
particularly those composed of arsenic, have been much employed 
by itinerants and quacks; but when we seriously reflect on the 
danger and uncertainty which necessarily attend their operation, 
they must be held cheap in the estimation of the profession, and a 
decided preference be given to the knife. 

As the female breasts are liable to enlargements and indurations 
from external injuries, exposures to cold during a puerperal state, 
and such other causes as by inattention might possibly be mis- 
taken for a scirrhus, it will certainly be necessary in all doubtful 
cases to scrutinize minutely into the rise of the tumour, the symp- 
toms and appearances with which it is attended, and the progress . 
that it has made, in order that we may ascertain the real existence 
of the disease in question, previous to our having recourse to an, 
operation. | 

Where this has been neglected, and the inflammation has pro- 
ceeded on to suppuration and ulceration, we are then to endeavour 
to correct the foetor and acrimony of the discharge; to defend the 
adjacent parts from its effects; and to quiet the pain and lessen the 
irritability of the sore. 

The first of these intentions is to be answered by washing the 
ulcer with the oxymuriatic acid diluted with three times its 
weight of water, according to the irritability of the sore, and the 
smarting it occasions, as recommended by Dr. Crawford; and 
then applying a carrot poultice, or one composed of an infusion 
of malt, oatmeal, and yeast, as directed under the head of Gan- 
grene. The cataplasma carbonis (which is composed of about half 
a pound of the common bread poultice, with two ounces of wood 
charcoal in very fine powder) is another application which has 
likewise been found highly useful in sweetening fetid ulcers, and 
obtunding the acrimony, and may perhaps be preferable to the 
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fermenting cataplasm, as this, by lying on the part some hours, — 
becomes more offensive than the smell it was intended to correct. 

The charcoal should be taken fresh from the fire, and powdered 
very fine as soon as céol; when it is immediately to be put into a 
bottle and corked, in order that it may not be exposed to the air. 
- The second indication, of defending the adjacent parts from 
being acted upon by the acrimony of the discharge, is to be effected — 
by the strictest attention to cleanliness, and by dressing or cover-— 
ing them with mild cerates, composed of calamine, or the su- 

eracétate of lead: and 

The third indication, of quieting the pain, and lesssening the 
irritability of the sore, is to be answered by fomenting it with a 
decoction of poppies, and then applying a cataplasm of hemlock, as 
likewise by an internal use of opium or hyoscyamus at the same — 
time. ? 

If the part affected will admit of it, the ulcerated tumour should 
be suspended, so as to keep it as easy as possible night and day. 
It should be kept neither too warm nor too cold, as both extremes 
would be injurious. | 

Henbane, nightshade, and others of the narcotic class, have also 
been employed in external applications as well as hemlock. When 
used in this way, the leaves may be boiled in milk, so as to form. 
a decoction, sufficiently strong, and with this the part must be fre- 
quently fomented.* | 


Or BRONCHOCELE. 


Tuts disease is marked by a tumour on the fore part of the neck, 
and seated between the trachea and skin. In general, it has been 
supposed principally to occupy the thyroid gland. 

It is a very common disorder in Derbyshire, but its occurrence 
is by no means frequent in other parts of Great Britain, or in Ire- 
land. Among the inhabitants of the Alps, and other mountainous ~ 
countries bordering thereon, the Valois, the Valteline, at Lucerne, 
Berne, Fribourgh, in some parts of Piedmont, in the valleys of 
Savoy and at Milan, it is a disease which is very often met with, 
and is there known by the name of Goitre. The cause which gives 
rise to it, is by no means certain, but by some writers it has been. 
attributed to a use of snow water. | 

From its biving been abserved that the inhabitants of districts 
abounding with saline and mineral springs are more frequently af- 
fected with diseases of this sort than persons living in other situas 
tions, it has been supposed, that the waters descending from these 
mountains with which the dissolved snow mixes itself, may also 


* A variety of other plans have been recommended, by different 
writers, for the cure of cancer. Subsequent experience has, however, ex- 
posed their inefficacy, and proved that the only remedy to be depended 
upon is early and complete excision of the diseased part. EK. ‘ 
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be impregnated with some saline or mineral ingredients capable of 
producing this singular affection in the throat. The true cause 
as, however, as yet, by no means been ascertained. 

n those situations in the vicinity of mountains, where the dis- 
ease is found to be endemial, it has been attributed by some to a 
peculiarity in the air, and it has indeed been found more generally 
prevalent among the lower class of people, and those who are most 
exposed to the unguarded influence of the weather, and various 
changes that take place in the air of such situations.* i 

The swelling in bronchocele is at first without pain, or any evi- 
dent fluctuation, and the skin retains its natural appearance; but 
, as the tumour increases in size, it grows hard and irregular, the 
skin acquires a yellow colour, and the veins of the neck become 
varicose; the face is subject to flushings, and the patient complains 
of frequent head-aches, and likewise of pains darting through the 
body of the tumour. : 

When the disease is of long standing, and the swelling consider- 
able, we shall find it, in general, a very difficult matter to effect a 
cure by medicine or any external application; and it might be un- 
safe to attempt its removal with the knife, on account of the en- 
larged state of its arteries, and its vicinity to the carotids; but in 
an early stage of the disease we may often be able by the aid of 
medicine and regimen to effect a cure, particularly if assisted by 
frequent frictions over the tumour. 

Bronchocele has by some practitioners been supposed to be a 
dropsical affection of the thyroid gland; and it is true that a great 
number of capsules filled with water have in one or two instances 
been found in it on dissection, but in general no such appearances 
are to be observed. In two cases examined by Mr. Benjamin 
Bell, this gland was evidently much diminished in size from the 
compression of the tumour, which was chiefly composed of con- 
densed cellular substance, with effusions of a viscid brown matter 
in different parts of it. To me the tumour appears to be of a stea- 
tomatous nature. . ? 

Although some relief has been obtained at times, and the dis- 
ease probably somewhat retarded by external applications, such as 
blisters, discutient embrocations, and saponaceous and’ mercurial 
plasters; still, a complete cure has seldom been affected without an 
internal use of medicine, and that which has always proved the 
most efficacious is burnt sponge. The form under which this is 
most usually exhibited is that of lozenge. Many persons labour- 
ing under bronchocele have been cured by this remedy, some of 
whom began to suffer much, and to be seriously alarmed on ac- 
count of the difficulty of deglutition and respiration, with which 
their complaints were attended; but whether it cures in a shorter 
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* This has particularly been observed to be the case in M‘Kean’s 
county, near Pittsburgh, in this state, where the disease 1s very prevae. 
lent. E. 
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space.of time by being administered in the form of a lozenge, so 
as to allow of its gradual solution, in preference to being swallow- 
ed at once, is a point not yet fully ascertained. : 

Dr. Cheston, of Gloucester, has found burnt sponge to succeed 
in various cases when employed agreeably to the annexed formula,* 
and subject to the following regulations. 

When the tumour appears about the age of puberty, and before © 
its structure has been too morbidly deranged, a pill, consisting of a 
grain or two of hydrargyri submurias, must be given for three 
successive nights, and on the fourth morning a saline purge. 
Every night afterwards for three weeks, one of the troches should, 
when the patient is in bed, be put under the tongue, suffered: to 
dissolve gradually, and the solution be swallowed. The disgust at 
first arising from this remedy soon wears off. The pills and purge 
are to be repeated at the end of three weeks, and the trochés had 
recourse to as before; and. this plan is to be pursued till the tu- 
mour is entirely dispersed. 

It appears to me, that we should stand a better chance of effect- 
ing both a speedier and more certain cure by administering the 
remedy more frequently than is here recommended by Dr. Ches- 
ton, for instances have occurred, where one lozenge was taken 
even twice a day for a length of time to no purpose; but when 
the number was increased to three, a good effect was soon evi- 
_ dent. | 

The formula inserted below,} is the preparation of calcined 
sponge, which I have been in the habit of employing, and generally 
with the desired success. Care must be taken that no more syrup 
be used than is absolutely necessary to make the dry ingredients 
cohere; for which reason, it must be added slowly, and the mass 
must be well beaten. The lozenges are to be dried before the fire 
on a plate that has been slightly oiled, to prevent them from stick- 
ing, and must be kept in some vessel tied over with bladder. One 
of them is to be placed under the tongue morning and night, so as 
to admit of its gradual solution; and if after a short time no appa- 
rent benefit seems to be derived, the same may be repeated thrice 
or even four times a day. 

Sulphurated potash dissolved in water (in the proportion of 
thirty grains to a quart daily) is a remedy which has been. em- 
ployed by Dr. Richter with success in some cases where calcined 
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sponge failed. Occurrences of this nature will rarely happen, how- 
ever, if the disease is counteracted in time. | = 

We are informed by the Rev. Joseph Townsend, in his Guide 
to Health, that the disease is very frequent in the vale of Pewsey, 
and that during thirty years he never failed to cure it in all those 
who applied to him for advice, by means of the burnt sponge. 

Whether burnt sponge administered in the form of lozenge, or 
swallowed at once, acts locally, and if it acts locally, whether it is 
conveyed to the thyroid gland by means of absorbents not hitherto 
discovered; or whether the thyroid gland is a mucous gland, and 

ds stimulated to excretion by the action of this medicine on the 
neighbouring parts, has not been ascertained. Such theories have, 
however, been suggested. 

From the remedy in question having been so frequently employ- 
ed in scrofulous cases with advantage, I am induced to suppose 
that its effects are by no means of a local nature. 

It has been observed, under the head of the last-mentioned dis- 
order, that the sodz subcarbonas being the basis of burnt sponge, 
is now frequently employed instead of it, and it is indeed a more 
active medicine. In bronchocele it may likewise be substituted 
instead of calcined sponge, and may be made up into lozenges 
in the same proportion and manner as has been advised with the 
latter. 

In this complaint, galvanism and electricity may possibly prove 
beneficial, if employed as auxiliaries. 

A. case is recorded in the 13th volume of the Medical and Phy- | 
sical Journal, p. 13, which resisted a long-continued course of 
burnt sponge, and was at last removed by a slight mercurial 
course of hydrargyri submurias. Under a failure of the means 
which have been mentioned, it may therefore be right to make a 
trial of the latter, directing a small quantity of the unguent. hy- 
drargyr. fortius likewise to be rubbed in over the diseased part 
every night, as friction is to be considered as a powerful auxiliary. 


ASAT a 
————— ee 
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CEPHALALGIA, or HEAD-ACH. 


[Tis being in almost every instance a symptomatic disease, 
depending for its cure upon the removal of the primary affection, 
the Editors have, therefore, thought it unnecessary to retain the 
author’s account of its treatment. E.] 
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ODONTALGIA, or TOOTH-ACH. 


Tue tooth-ach consists in an acute pain in one or more of the 
teeth; but most generally it originates in one, and from that is dif- 
fused to the adjacent parts. ) é 

A caries of the tooth itself, acted upon by different irritating — 
causes, such as the application of cold, or some acrid matter, is the 
most usual cause of this complaint; but in some cases it would | 
seem to proceed from a rheumatic affection of the muscles and 
membranes of the jaw; and here the whole side of the face will 
be affected. When it. takes place in pregnancy, it is to be con- 
sidered as arising either from an increased irritability or from 
sympathy. 

It may be presumed, that the acrid matter which occasions, the 
tooth-ach, is produced by some vice that originates in the tooth 
itself. In some instances the caries appears first upon the external 
surface or enamel of the tooth, in one or more spots which are 
superficial; but in others it commences in the internal surface, or _ 
bony part: the former is, however, by far the most frequent. The 
caries, by spreading and corroding deeper, at length penetrates 
the substance of the tooth; and the external air, and other matters, 
getting into the cavity, stimulate the nerve, and thereby excite the 
tooth-ach. E q 

The most effectual cure for this disease is extraction of the cari- 
ous tooth; but as this in some cases may not be adviseable, and in 
others might be strongly objected to by the patient, it will often 
be necessary to substitute palliative means. : 

To relieve the urgency of pain, in those cases where there is an 
opening made into the substance of the tooth by the caries, it 1s 
usual to introduce either cotton impregnated with substances of a 
caustic nature, such as the essential oil of cloves, cajeput, nut- 
meg, &c. together with sulphuric or other mineral acids, or asmall 
pill composed of opium and camphor. In some instances, the 
actual cautery has been employed to destroy the sensibility of the 
nerve. : 

To prevent a return of the pain when it has ceased, the hole in 
the tooth should be widened within by a proper instrument, and 
then be stopped with leaf gold, or leaf lead, by which operation it 
may often be preserved for many years without any further incon- 
venience to the person. | 

These are the remedies and means to be made use of when the 
disease is confined to a single tooth; but when the neighbouring 
parts become likewise affected, or there is no access for such an 
application to the nerve, in consequence of the tooth having no 
cavity in it, other measures are to be adopted. | : 

Exciting an irritation in the neighbouring parts, by means of 
blisters applied behii:d the ears, or by rubbing the jaws with some 
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kind of rubefacient liniment,* and afterwards keeping them warm 
with flannel, has often afforded much relief, in cases where the 
pain is somewhat diffused. 3 

Promoting an increased excretion from the salivary glands, by 
means of pungent masticatories, such as horseradish, scurvy-grass, 
ginger, and pellitory-root, has likewise been adopted in similar 
cases with much advantage. 

In those rheumatic affections of the maxille, to which many per- 
sons are subject under certain states of the atmosphere, and in 
which the pain is not confined in any one tooth, but occupies the 
whole jaw, the pyrethrum has often been peculiarly useful. When 
the tenderness or tumour of the gums renders the mastication of 
the root impracticable, a piece of lint, moistened in the tincture, 
prepared as below,f may then be applied to the most painful part, 
renewing it as the occasion may require; or the pill here} advised, 
may be held in the mouth until dissolved. 

Washing the teeth every morning with a soft brush or piece of 
sponge, dipped in clear water; frequently removing the tartar from 
off them; and making use of some absorbent testaceous powder,§ 
reduced to a very fine consistence, twice or thrice a week, are 
the best means for preserving the teeth. Where the patient is 
of a scorbutic habit, and the gums inclining to softness and spon- 
giness, they may be washed now ard then with what is here 
advised. - 

Charcoal reduced to a fine powder is an excellent dentrifice, and 
by washing the mouth with a little of it diffused- in water, it im- 
mediately takes away the bad smell from decayed teeth. A lump 
of the charcoal should be put a second time into the fire till ‘it is 
red-hot; and when it becomes cool again, the external ashes are to 
be blown off, and it is to be immediately reduced to a fine powder 
in amortar, and kept close ‘stopped ina phial for use. 

Tinctures composed of mincral acids diluted, and concealed 
under various artifices, and gritty substances, tinged of divers 


* R. Liniment.-Ammon. Fort. 3). + K. Pulv. Rad. Pyrethri 4x. 
Spirit. Rectf. Oj. 
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colours, are vended in the shops under pompous names, as dentri- 
fices; but although they give a whiteness to the teeth, they never- — 
_ theless prove highly pernicious te the enamel, and ought therefore — 
_ to be used with great caution. 


FACIEI MORBUS NERVORUM CRUCIANS, or PAIN- 
FUL AFFECTION or Toe NERVES or Tut FACE. 


Tuis is one of the most painful chronic complaints to which the 
human frame is subject; and although of rare occurreace, still 
practitioners have now and then the misfortune to meet with it, and — 
to deplore the severe sufferings of the patient, and the ineilicacy of 
any aid from medicine. It is the Trismus Dolorificus of Sauvage, 
or Tic Douloureux, by which name it is vulgarly known; but as. 
the one which has been applied to it by a late writer*.is more 
accurate and expressive of its real nature, I have been induced to 
adopt it. The term Neuralgia has been employed by a French 
nosologist of the present day, which indeed indicates with accu- 
racy and precision the leading characters of the disease, and is at 
the same time consistent with a correct and philosophic nomen- 
clature. | 

The late Dr. Fothergill} seems to have been the first author — 
who noticed the disease; since which we have been furnished with 
some remarks on it by Dr. Haighton, in a paper inserted in the 
Medical Records and Researches, as likewise by Darwin in his | 
Zoonomia. By some it has been supposed to be owing to a cane 
cerous acrimony, but we may with greater reason attribute it toa 
diseased state of the nerves of the face or their covering. Its true 
cause has not however. been satisfactorily ascertained, but it is 
well known that the several ramifications of the second branch of 
the fifth pair of nerves are the parts chiefly affected by it. 

The most frequent seat of the affection is the nerves over the 
cheek-bone, just below the orbit; the alz of the nose, upper lip,’ _ 
teeth, and gums. When this is the case, it willbe found to proceed 
from the second branch of the fifth pair of nerves, the superior 
maxillary nerve, which passes through the foramen rotundum, and 
whose branches are chiefly distributed to those parts. Sometimes 
the forehead and temple and inner canthus of the eye, and even the 
globe of the eye itself, are first affected, from the first branch of 
the fifth pair, the ophthalmic branch being the subject of the dis- 
ease; and as there are some cases recorded in which the patient 
suffered much from an effusion of tears, it might probably arise 
from that branch of the ophthalmic which goes to the lachrymal 
gland, being the seat of the disorder. When the lower jaw and 
tongue are, affected in addition to the parts already named, the 
third branch of the fifth pair, or lower maxillary nerve, is diseas- 


‘* See a Systematic Account of this Disease by S. Fothergill, M. D. 
+ Medical Observations and Inquiries, vol. v. 
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ed. Perhaps as frequently as any of these nerves, is the portio 
dura of the seventh pair diseased; it gives off branches to most 
prs of the face, and they communicate with several of those of 
the fifth pair. The distinguishing mark of its being affected is, 
that besides the parts already enumerated, we find pain in the ear, 
the mastoid process, and the angle of the lower jaw. The disease 
is then chiefly confined to the fifth pair of nerves, of which most 
frequently the second branch only is affected, and the branches of 
the portio dura of the seventh pair. From the intimate connection, 
‘however, of most of the branches of these nerves with each other, 
the disease seldom continues long without extending its ravages; 
and in very inveterate cases, all the nerves may possibly be affected. 

The only diseases with which Tic Douloureux can be confounded 
are the rheumatism, hemicrania, and tooth-ach. It is to be dis- 
tinguished from the first of these by a paroxysm being excited by 
the slightest touch; by the shortness of its duration, and the ex- 
treme violence of the pain: neither are the symptoms similar; for 
in rheumatism, if acute, there is fever with redness and increased 
heat in the affected part, and generally some degree of swelling; if 
chronic, the pain is obtuse, long continued, and often increased at 
night; whereas none of these symptoms occur in the morbus cru- 
cians faciel. sheng 

From hemicrania it may clearly be distinguished by the circum- 
stance of the pain in Tic Douloureux accurately following the 
ramifications of the affected nerve; and 

It may be known from the tooth-ach by the shortness of the 
paroxysm, and the rapidity of its succession; and during the inter- 
val an entire freedom from all pain; the seat of the pain, and its 
darting in several directions, according to the particular nerve af- 
fected, with an acuteness and poignancy differing from that of the 
tooth-ach, which seems to strike deep, while the pain of the mor- 
bus crucians faciei is always more superficial and infinitely more 
jancinating; and lastly, the convulsive twitchings, which, though 
not always present, are very frequent, and are never experienced. 
in odontalgia. : 

Stimulating and anodyne embrocations, blisters, topical bleed-. 
ing by means of leeches, frictions with mercurial ointment,* pre- 
parations of quicksilver, particularly the submuriate, given in com- 
bination with opium, in doses sufficient to exhibit a decided con- 
stitutional influence,} and electricity, have been resorted to in the 
palliative treatment of Tic Douloureux; and the arsenical solu- 
tion, extracts of hemlock, bella-dona and opium in considerable 
doses, frequently repeated, as well as being applied externally in 
the form of liniment, the bark of cinchona, and the different me- 


* See vol. iii. p. 272. ofthe Edinburgh Journal for a case of Tic Dou- 
loureux, successfully treated with mercurial ointment, so as to excite a 
copious ptyalism. 

+ See vol. iv. p. 306, of the same Journal. 

— vol. vii. p. 381, of the New Med. and Phys. Journal. 
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dicines usually administered in nervous complaints, have at the 
same iime been given internally with some temporary relief. 
Where the pain is excessive (as it usually is in decided ‘cases 
this disease). the extract of bella-dona given in a full dose of two, 
or even three grains, every three, four, or five hours, if the per- 
son be an adult, has proved highly efficacious, but as the shocks © 
lessen in frequency and violence, it will be adviseable to lessen 
the quantity. 

The most successful mode, haweven, of ittuimingiing this ex- 
cruciating affection, is by a division of the nerve. The operation 
is fully justified by the extreme acuteness of the disorder, and by 
the considerable degree of success that has attended this made of 
treatment. It is well known, however, that the operation, although 
a radical cure in the. part immediately affected, does not always 
prevent a recurrence of the pain in the collateral branches of the 
nerves; and therefore, previous to having recourse to it, we should 
consider whether the nerve or nerves can be divided between the 
part where the pain originated, and the parts to which it after- 
wards extended. When this can be done, there will be a proba- ~ 
bility of operating with success; but when several parts are at- 
tacked at the same time, or where the pain extends’ in several 
directions from the part primarily impressed, there will be but 
little reason to expect advantage from an operation. | 

When the portio dura of the seventh pair (which is distributed 
very extensively upon the face under the name of pes anserinus) — 
is the seat of the disease, and which may be ascertained by the 
patient complaining of a pain that begins in the forepart of the — 
check sometimes as high as the forehead, and extends itself in the — 
direction of the ear, no relicf whatever can be obtained by di- 
viding the second branch of the fifth pair, as such a division cannot 
possibly give any interruption to the communication between the 
gensorium and the seat of irritation. 


SPRAINS. 


AccipEntTs of this nature happen most frequently in the wrists,, 
knees, and ankles; and are usually occasioned bY a slip, or some 
sudden effort or violent exertion. 

Sprains of the tendons and ligaments are sooner productive of 
an immediate painful and inflammatory swelling. In severe sprains 
there is often not only an increased action of the arteries in the 
inflamed part, but there is likewise an instantaneous effusion from 
the rupture of some of the small vessels. In general, we may sup- 
pose the effusion to be of the serous kind, as the skin is not alters 
ed in colour for some time after the acer: but it sometimes — 
happens that the tumid parts are either of a deep red or leaden 
colour from the very first, owing to blood being extravasated from 
the ruptured vessels. 

In the treatment of sprains, two circumstances are principally ta 
be attended to: the first, to prevent, by all possible means, the 
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swelling from arriving at any considerable magnitude; the second, 
to employ those remedies which,are known to be powerful in re- 
moving inflammation. 

To answer the first of these intentions, restringent applications, 
such as vinegar, ardent spirits, and the lees of red wine, may be 
made use of. By immersing the injured part in any of these im- 
mediately on receiving the injury, the effusion will be rendered 
much less than it otherwise would be, and may perhaps be altos 
gether prevented. Plunging the sprained limb into the coldest 
water that can be procured as soon after the accident as possible, 
is often attended with the best effect, and should be advised as the 
first step, till one or other of the articles just mentioned can be 
procured. 

To answer the second intention, of removing inflammation, we 
may have recourse to local blood-letting by the application of 
several leeches to the tumid part; and if the pain and inflamma- 
tion do not ,subside readily, they may be applied again the next 
day. Should any degree of fever attend in consequence of the vio- 
lence of the sprain, opiates,* together with refrigerants, and the 
-remedies which prove useful in other inflammations producing 
fever, ought to be administered. 

In cases where the accident is trifling, or after blood has been 
drawn off from the part affected, we may apply a solution of the 
plumbi superacetas or liquor plumbi acetatis properly diluted, by 
keeping linen cloths dipped in either of them constantly to it 
throughout the course of the day. At night, a cold poultice con- 
sisting of ostmeal and linseed meal mixed up with vinegar, may 
be laid on. This last, however, will not be essentially necessary, 
except where much tension and pain are present. 

With these and such other discutient applications,t proper rest 
will be necessary for the limb, which never should be kept in a 
pendent position. . 

Where a weakness remains in consequence of a sprain, pumping 
cold water upon the part every morning, and wearing a calico 
bandage for a considerable length of time, as a support to it, will 
be the best means to pursue. 


LITHIASIS, or, tue GRAVEL anv STONE. 


Tuese diseases depend upon a peculiar disposition of the fluids, 
and more particular the secretion of the kidneys, to form a cal- 


* If opiates be employed at any time, it should be before febrile 
symptoms have made their appearance. EL. 
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culous matter, and have been supposed to be owing to’ the pre- 
sence of an acid principle in them, termed the uric acid, which 
seems confirmed by the benefit derived from a course of alkaline 
medicines. A long use of fermented liquors, and of wines abound-_ 
ing with tartar, may possibly in some constitutions prove occa- 
sional causes of the gravel and stone. It has also been long sup- 
posed that water impregnated with sulphate and carbonate of lime, — 
constituting what is called hard water, predisposes persons to be 
afficted with the gravel and stone; but Dr. Henry, in his excellent 
thesis, looks upon this opinion as ai unfounded prejudice. In- 
stances have been adduced where a stone has arisen from the ac- 
cidental introduction of some substance in the bladder, thereby 
forming a nucleus. That a morbidly increased secretion of gravelly 
matter frequently occurs independent of external causes, we have 
the most satisfactory proof in the hereditary disposition of many 
families to this complaint. The real causes of the formation of 
calculi remain, however, still unknown. An excess ofsuric acid is 
generally supposed to be the proximate one. . "4 
Those who are in the decline of life, and who have been much 
engaged in sedentary employments, as likewise those who are 
much afflicted with the gout, are in general very subject to nephri- 
tic complaints; but it is‘a matter of notoriety that the period of life 
from infancy to about fifteen years, is most subject to the forma- 
tion of calculi in the bladder, and that the children of the poor are 
afflicted in a greater proportion than those of the opulent. From 
the difference in the structure of the urinary passages in the 
sexes, men are much more liable to them than women. In warm 
climates we seldom meet with instances of calculous concretions | 
forming of any size either in the kidneys or bladder, as the par- 
ticles of sand deposited from the urine usually pass off before 
they can adhere together, owing to the relaxed state of the parts, 
but in cold ones they are found frequently of considerable magnitude. 
A fit of the gravel is attended with a fixed pain in the loins, 
numbness of the thigh on the side affected, nausea and vomiting, 
and not unfrequently with a slight suppression of urine. As the 
irritating matter removes from the kidney down into the ureter, it 
sometimes produces such acute pain as to occasion faintings and 
convulsive fits. , 

The svmptoms which attend on a stone in the bladder are a fre- 
quent inclination to make water, which flows in a small quantity, 
is often suddenly interrupted, and is voided towards the end with 
ain in the glans penis. The patient, moreover, cannot bear any 
kind of rough motion; neither can he make use of any severe ex- 
ercise Without enduring great torture, and perhaps bringing on 
either a discharge of bloody urine, or some degree of temporary 
suppression. With these symptoms he experiences pain in the 
neck of the bladder, tenesmus, itching and uneasiness in the anus, 
frequent nausea, and sometimes a numbness of one or both thighs, » 
with a retraction of one of the testes. 
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As ali attempts to dissolve a calculus in the kidneys or bladder 
have hitherto proved ineffectual (whatever certain persons actuat- 
ed by selfish motives may have alleged to the contrary,) we are 
to consider the disease as capable of being removed in males only 
by lithotomy; an operation always attended with much danger; 
but more particularly so where the patient is advanced in years, 
the disease complicated with any organic affection of the parts, 
and the general health considerably impaired. Under such cir- 
cumstances it indeed never should be attempted. 

In females, calculi of a moderate size, as likewise extraneous 
substances which have accidentally escaped from the urethra into 
the bladder, have been extracted therefrom* by gradually dis- 
tending the former by means of a bougie, observing to increase its 
size every day until the urethra has become sufficiently distended 
to allow the introduction of a pair of forceps. The knowledge of 
this fact, I have deemed worthy of being recorded, as it may in- 
duce many to make trial of a mild mean, instead of resorting has- 
tily to a severe operation. 

When the preference is given to a palliative mode of treatment, 
instead of resorting to lithotomy, we must in that case have re- 
‘course to lithontriptics. These will prevent the farther accumula- 
tion of calculous matter. Of the class of lithontriptics, the fixed 
alkali seems to be the most powerful, and has indeed been most 
generally employed. It may be used both in its caustic} and mildt 
State. : 

It has been satisfactorily ascertained that in the majority of 
cases, the nuclei of calculi originate in the kidneys, and that of 
these nuclei, by far the greater number consist of uric acid: the 
good effect therefore so frequently observed from the use of alka- 
lies, arises, not from any actual solution of calculous matter, but 
from the power which they pessess of diminishing the secretion of 
uric acid, and thereby preventing the enlargement of the calculus, 
so that while of a very small form, it may probably be voided by 
the urethra. 

The alkaline aerated water is a preparation of the mild kind, 
which has been much extolled for its virtues in calculous and 
nephritic complaints, and is indeed pretty generally substituted in- 
stead of the liquor potasse, and other active lithontriptics, the 
Jong exhibition of which is commonly attended with injurious 
consequences. ‘The quantity of the aerated alkaline water usually 


* See the 138th No. of the London Medical Journal, p. 147. 
+R. Liquor. Potasse m. xx.—| R. Potassz Aerati 3ij. bis die in 
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taken is about a gill thrice a day, viz. before breakfast, dinner, 
and supper. When the stomach will bear a greater quantity, an 


English pint may be taken in a day. If it proves cold to the sto-— 


mach, or occasions flatulency, a tea-spoonful or two of brandy may 
be added. Should the irritation of the urinary passages be great, 
it probably may be of use to take a few drops. of the tincture of 
opium with each dose; but this ought to be discontinued as soon 
as there is an abatement of the pain. No particular diet or regi- 
men is necessary to be observed while using this medicine, farther 
than abstaining from acids, butter, and fat meats. 

Alkaline salts, although possessed of acrimonious properties in 
their separate state, are nevertheless rendered -perfectly mild and 
inoffensive to the system, by combining them with fixed air, as in 
the aerated water, and they are found by no means to lose their 


solvent quality. For the introduction of this water into medical — 


practice, the worid 1s indebted to Mr. Colbourne, of Bath, since 


which, its beneficial effects have been noticed, and strongly recom- 


mended by Dr. Falconer, Dr. Percival, and other writers. 

When the machine for preparing the aerated alkaline water in- 
vented by Dr. Nooth, is not at hand, a medicine nearly similar 
may be prepared in the following manner: Dissolve grs. 20 of 
the subcarbonate of potash, in two or three table-spoonfuls of wa- 
ter, and add to the solution a table spoonful of the juice of lemons. 
This mixture should be swallowed immediately, and is the proper 
dose, which may be repeated three. or four times a day. It may 
however, be doubted, if the effects of this would be as powerful 
as the other. The method of preparing the aerated alkaline water 
with the machine invented by Dr. Nooth, differs from that just 
mentioned, in adding to each pint of water in the middle of the glass 
of the machine a quarter of an ounce of the fixed vegetable alkali. 

The potassa aerata is a preparation somewhat of a similar na- 
ture, which is now used at St. Bartholomew’s, and other hospitals, 
as a lithontriptic, and is given in the dose of two drachms, dissolv- 
ed in a pint of distilled water twice a day. It consists of half an 
ounce of the subcarbonate of potash, five drachms of distilled water, 
and one drachm of subcarbonate of ammonia. The potash being 
dissolved in a water bath, the ammonia is to be added, and when 
the effervescence is at an end, the mixture is to be set by to crys- 
tallize. 

Dr. Duncan is of opinion that a solution of the super-carbonate 
of soda in pure water, (in the proportion of four scruples to a pint,) 
is preferable to the aerated soda water, on account of the carbonic 
acid gas not being disengaged on exposure to the atmosphere. On 
the addition of a small quantity of lemon or tartarous acid, a very 
pleasant effervescence is produced. The carbonate of soda, by 
being combined with an excess of carbonic acid gas in this prepa- 
ration, is rendered not only more pleasant to the taste, but less 
liable to offend the stomach; and Dr. Duncan thinks it is the only 


form in which the soda can be exhibited in sufficient doses, and 


A 
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for so long a continuance as to derive much benefit from its use 
in calculous complaints. 

Where alkalies fail to relieve the increased secretion of uric 
acid, and to prevent its forming calculi in the kidneys, and where 
they disagree with the stomach, magnesia has been found* gene- 
rally effectual, and it may be persevered in for a considerable 
time without inconvenience, where the tendency to form uric acid | 
remains. 

Muriatic acid given in doses of twenty or thirty drops three or 
four times a day, diluted with water, has been found in several 
cases where gravel was expelled from the bladder, to afford much : 
benefit, and to appease the pain in micturition.+ It is moreover 
said to have proved .a powerful lithontriptic. The constant and 
uniform effect of the medicine after a few doses, is stated to be the 
appearance of a considerable quantity of calculous sediment in the 
urine. In one instance, two ash-coloured concretions were passed. 
from the bladder. In both the fusible and bone-earth calculus, it 
will certainly prove an excellent remedy, but will be of no use in 
the uric acid calculus, as the reader will observe by perusing a 

_ little further. 

It has long ago been observed, that gravelly or sabulous matter 
forms a constituent part of all urine: that it is kept in chemical 
solution in this fluid, and is eliminated by it out of the system. This 
matter was proved by chemists to be of an acid nature, and to be 
possessed of peculiar properties. By Scheele it was denominated 
lithic acid, but more significantly by Dr. Pearson, uric acid, as 
pointing out its origin. The composition of different calculi, how- 
ever, has been shown to be very different. Dr. Wollaston has par- 
ticularly designated four species: 1st, The fueible calculus, consist- 
ing of phosphoric acid, magnesia, and volatile alkali, and hence 
called by Fourcroy the ammoniaco-magnesian phosphate; 2dly, 
The mulberry calculus, consisting chiefly of the oxalate of lime; 
“3dly, The bone-earth calculus, made up of phosphate of lime or 
animal earth; and 4thly, The uric acid calculus. Calculi of the 
latter kind are, however, of far more frequent occurrence than the 
other sorts. The uric acid, or gravelly matter contained in urine, 
is partly deposited on cooling; but (unless where it is in unusual 

quantity) commonly requires for the purpose, one, two, or three 
days, or till a beginning decomposition takes place. 

Dr. Wollaston in noticing four species of calculus, has, at the 
same time, pointed out the means of distinguishing one from the 
other, when even a small fragment can be procured for chemical 
examination.t The uric acid calculus is soluble out of the body in 


* See Observations on this subject in the Philosophical Transactions, 
by Mr. Brande. ; ‘ 
+ See Memoirs of the Medical Scciety, vol. v. Article 8. and vol. vi. 
Articie 80. ; fe 
f See vol. iv. p. 486, and vol. v. p. 306, of the Medical and Chirurgi- 
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very weak alkaline preparations, and also in lime-water, but not 
acted upon by muriatic acid. The fusible calculus is partly soluble 
jn water, highly so in the carbonic acid, and consequently more so 
in the weakest possible acid impregnations that can be emploved; — 
nothing more being necessary for the purpose than the addition of 
so many drops of weak muriatic acid as will scarcely impart an 
‘acid taste. The moriform calculi are the most dificult of solution, — 
and are not acted upon by alkaline solvents; but Fourcrov found 
that nitric acid diffused in water, in time dissolves’ them almost 
entirely, except the animal matter. 
The bone-earth calculi are soluble in muriatic acid. 
In recommending the use of lithontriptics for calculi in the ‘uri- 
nary organs, the physician ought therefore to endeavour to ascer- 
tain the nature of the concretion with which his patient is afflicted. 
Possibly some advantages might be derived, and the solution of a 
stone in the bladder attempted by means of injection through the 
urethra, consisting of the substances found to dissolve calculi out 
of the body, and the operation of lithotomy thereby be avoided. 
In violent paroxysms of pain, recourse must be had to fomenta- 

tions applied both externally and internally;* and where these 
prove ineffectual, the patient should be put into a warm bath. | 
With these means he should drink plentifully of diluting mucila- 
ginous liquors, and take some proper opiate, which he may re- 
peat according to the urgency of the symptoms. . 

In cases of gravel the solution of the calcareous matter is to be 
attempted by the same means which have been recommended for a 
stone in the bladder. In those diseases which arise from a relaxa- 


cal Review, for an account of the varieties of urinary calculi, and the 
valuable experiments of Dr. Wollaston and Dr. G. Pearson on the sub- 
ject. 


* R. Terebinth. Venet. 31. 
Vitell. Ovi ij. vel q. s. ad so- Vel 
lut. et adde 
Decoct. Malye Compos. R. Decoct. Sem. Lini Zxij. 
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Magn. Sulphat. Zss. Ol. Ricini 33j —3}. 
Ol. Olive 3 j- Tinct. Opii 3ss.—3j. M. 
Tinct. Opi m xxx.—L. M. ft. Enema. 
ft. Enema. — | 
Vet + R. Ag. Feenicul. Zjsse 
R. Ol. Terebinth. 4]. | Liquor. Potasszx Subcarbonat. 
Ovi Unius Vitell. vel q. s. ad MH XXV. 
solut. Spirit. Ather. Nitrici 4ss. 
Decoct. Avenz Z xij. Tinct. Opii m xx.—xxx. M. 


Tinct. Opii m xxx.—L. M. | ft. Haustis 4tis horis sumendus. 
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tion of the kidneys and bladder, the uva ursi* with the alkaline 
aerated water will be likely to prove highly serviceable. 

Some inquiries by Sir Everard Home into the functions of the 
stomach,} led him to consider, that the generality of calculous 
complaints might possibly be prevented by introducing into this 
organ such substances as are capable of preventing the. formation 
of uric acid, and that this mode of treatment would have many ad- 
vantages over the usual method, which consists in attempting to 
dissolve the uric acid after it is formed. Magnesia was supposed. 
by Sir Everard Home, from its insolubility in water, to be well 
adapted to this purpose, as it would remain inthe stomach until it 
should combine with an acid, or be carried along with the food 
towards the pylorus. Upon putting this theory to the test of -ex- 
‘periment, it was found by avery careful examination of the urine, 
that in several instances where there was an increased formation 
of uric acid, magnesia diminished it in a much greater degree than 
had been effected in the same patient by a very liberal use of al- 
kalies. 

During an acute fit of the gravel, where nephritis ensues, or is 
to be apprehended, we should draw off a quantity of blood pro- 
portionable to the age of the person, after which he ought to be 
put into a warm bath. When taken out of it, flannel cloths wrung 
out in a warm infusion of emollient herbs, or bladders filled with 
warm water, may be applied immediately over the part; emollient 
and anodyne clysterst may be injected frequently, as advised for . 
the stone, and opiates§ may be administered repeatedly until the 
pain and irritation are removed. Toassist these means the patient 


Vel 
* R. Pulv. Uve Ursi 5j.—4ss. R. Pulv. Uve Ursi Zss. 
Aq. Pure Zjss. Pulp. Prun. Gallic. 3). 
Spirit. Junip. 3]. Syrup. Althezeq.s. M. 
Syrup. Cort. Aurant. 3ij. M.| ft. Electuarium cujus sumat 
ft. Haustus ter in die samendus. quant. nucis moschate ter 
in die. 
+ See the Philosophical Transactions for 1810. 
| Vel 
+R. Decoct. Amyli 2 xij. R. Aq. Feeniculi Zjss. 
Ol. Olive Zss. Tinct. Opii m xxxv. 
Tinct. Opii m Lx. M. Syr. Althzez 3ij. M. 
Pro Enemate. ft, Haustus quartis horis sumen- 
dus. 
—— Vel 
3 R. Mucilag. Gum. Acaciz Zss. 
R. Opii Purificat. gr. ]. Aq. Fenicul. Zi. 
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should dtink freely of mucilaginous diluting liquors, such as lin- ‘ 


seed-tea, solutions of gum. acacie and a decoction of barley; to 


which may be added a small quantity of the nitrate of potash if ; 


- much febrile heat prevails, or there seems any tendency to inflam- 
mation. aN : 
If the pain and heat in the region of the kidney do not abate in 


twelve hours, and the pulse remains equally hard and frequent, the - 


venesection may be again repeated. 


When the pain has somewhat subsided, it will be right to give — 


some opening medicine, such as the oleum ricini; but if the sto- 
mach should reject this, about two drachms of the sulphate of mag- 
nesia in linseed-tea, with or without four or five drops of the tinc- 
ture of opium, may answer the intention. 

Diuretics and blisters would be improper. 

In local pains from the stimulus of any extraneous body, as in 


gravel descending along the ureter, the application of cold on or . 


near the part affected may often be used with a very salutary effect. 
Dr. Darwin mentions a case of this nature where a gentleman who 
had laboured under excessive and continued pain from gravel in 
the ureter, found instantancous relief very frequently in the day, 
by applying on the painful part abag of snow, or pounded ice, and 
suffering it to dissolve. When these cannot be procured, cold may 


be generated by allowing ether to evaporate on the part so as to 


render the vessels torpid or inactive. : 
The diet of those who are afflicted either with the stone or gra- 


vel should be light and nutritive, carefully avoiding fermented h-_ 
quors, wines abounding with tartar, and all acids. Spring or soft - 


water will be preferable to pump water. The alkaline aerated wa- 
ter willbe very proper for those who are afflicted either with stone 
or gravel. From various experiments, we seem authorized in con- 
cluding, that acids of every kind are prejudicial, and give rise, 
in those disposed to these complaints, to the formation of gra- 
velly and calculous concretions, by causing a separation and crys- 


tallization of the uric acid contents of the urine within the 


body. 

2% indeed, a matter of common observation, that calculous 
and gravelly complaints are aggravated by acid and acescent drinks 
of all kinds, and that alkaline substances alleviate these disor- 
ders. etek 

Seltzer water has sometimes been employed with much advan- 
tage in diseases of the urinary organs, especially those which are 
attended with the formation of calculus. What solvent power it 
may exercise over those concretions is not yet determined; but it 
is certain that under the use of this remedy the mucous, sabulous, 
and often purulent discharge which accompanies the urine, is ren- 
dered less painful; and, in general, micturition is much less diffi- 
cult. ; 

Many who have been much incommoded with gravelly com- 
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plaints have experienced relief by using the garden leek, prepared 
in the following manner. 

Take a handful of the roots or fibrous parts, with a few sprigs 
of fennel, and boil them in two quarts of water over a gentle fire 
until the half is evaporated; then pour off the remainder, strain it, 
and drink about a pint a day. 


Orver VIL.—DIALYSES. 


Discontinuity of a part manifest to the sight or touch. 


SCALDS ann BURNS. 


e 


In all accidents of this nature, it seems to be of the utmost im- 
portance to apply a remedy at the instant; for by this means the 
violent anguish is allayed, and vesication, which in scalds at least 
is usually so considerable as to lay the foundation for a tedious cu- 
rative process, is in a great degree prevented. Of the remedies 
most quickly to be procured on such occasions, plunging the part 
which has sustained the accident, without a momhent’s delay, into 
very cold water, or pumping upon it, is of the greatest service. 
The transition from torture to ease will be truly rapid. Water is 
always at hand, and after proper immersions in it for a due length 
of time, it may be sufficient to cover the injured parts with linen 
rags moistened therewith, passing over them from time to time 
streams of air by means of a small tube or bellows, until a sense 
of freezing or a considerable degree of cold arises. By this sim- 
ple process, a large piece of skin that has been burned to the ap- 
pearance of charring, and surrounded by a high degree of inflam- 
mation, has been perfectly cured inthe course of a very short time, 
no sloughing or ulceration taking place, but the crust coming off 
dry, and leaving a sound surface. 

Of late, the application of ice has been much recommended by 
Sir James Earle and afew other practitioners of eminence. . 

A:ther, or rectified spirit, applied in such a manner as to favour 
its speedy evaporation, and thereby the abstraction of heat, may be 
still more efficacious than the remedies already mentioned. When 
there is no exposure from a separation of the cuticle, the 2ther or 
rectified spirit somewhat diluted, may be evaporated from the skin, 
by keeping a piece of thin linen cloth wetted therewith over the 
parts aggrieved, and moistening it from time to time; but when 
the injured parts have been deprived of their natural covering, it 
will be adviseable to lay immediately over them a piece of thin 
- bladder, and then the linen cloth, as before, keeping it continually 
moist by squeezing a sponge wetted with the evaporating liquid 
over it. As long as the pain and heat last, this process should be 
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continued: but as soon as the inflammation is subdued, the precess | 
of evaporation must be discontinued, lest we should occasion a ~ 
greater abstraction of caloric than is consistent with health. 

To alleviate pain and procure rest, in cases where the injury is 
of an extensive nature, it will be right to have recourse to opiates. — 

When much febrile heat ensues, we should employ gentle laxa- 
tives and refrigerants; in short, the antiphlogistic plan should be ~ 
strictly pursued. | 

f the parts become livid and black, so as to threaten the coming 
on of a mortification, then the cinchona bark and wine, with the 
other means advised under that particular head, must be. resorted 
too® 

Instead of the application of cold water, ice, and the other sooth- 
ing means just mentioned, a plan of a directly opposite nature has 
lately been recommended by Dr. Kentish.t He advises to apply 
stimulants externally, such as spirits of turpentine, the liquid vo- 
latile alkali, and ether so managed as to avoid the cooling process 
of evaporation. 

In their application, we are directed to proceed as follows: The 
injured parts are to be bathed two or three times over with recti- 
fied spirit, camphorated spirit, or spirit of turpentine, heated by 
standing in hot water. After this, a liniment is to be applied on 
soft cloth, composed of the ceratum resinz, softened with spirit of 
turpentine. This liniment is to be renewed only twice in twenty- 
four hours, and at the second dressing the parts are to be washed 
with proof spirit, or tinctura opii made warm. When a secretion 
of pus takes place, milder applications must be made, till the cure 
is effected. 

_.To excite the system at the same time, he recommends the in- 
‘ternal use of ether, brandy, opium, and other stimulants, which 
are to be given in proportion to the degree of injury, immediately 
after the accident, and to be repeated once or twice within the 
Airst twelve hours, and afterwards wine or ale till suppuration takes 
place, when it will be no longer necessary to excite the system. 

On this mode of treatment, so highly spoken of by Dr. Kentish, 
I have to remark, that it requires further experience, and the con- 
current testimony of other practitioners. Mr. Bell, has indeed 
lately favoured us with some observations,t which tend greatly to 
recommend it. His words are, “The superiority of the stimulat- 
ing practice is manifested in this; that when the essential oil of 
turpentine is applied to a scalded or burned part, relief is, in most 
cases that I have seen, produced within half an hour, provided that 
the remedy is made use of as soon after the accident as possible; 
nor have I observed any case, under the above circumstances, 
where the pain was protracted more than two hours. 


* Provided no activity of the pulse or heat of the skin be present. E. 
+ See his Essay on Burns. : 
t See Medical and Physical Journal, vol. iii. page 208. 
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‘¢ In several slight cases where I have seen cold water made use 
of, it always required six, and not unfrequently eight hours, to 
free the sufferer from agony; for the moment the application of cold 
water ceased, the pain returned with much greater violence.” He 
adds, “I recollect a case which an eminent surgeon, in Newcas- 
tle, Mr. Anderson, communicated to Dr. Kentish more than two 
years ago, and which is most decidedly in favour of what is here 
advanced. A lady had both her arms severely scalded with boil- 
ing water, from above the elbows down to the finger ends. The 
ol. terebinth. was applied to one arm soon after the accident, and 
the other plunged into cold water, which was renewed as often as 
it became warm. That arm to which the ol. terebinth. was applied, 
became perfectly easy in about half an hour; the other continued 
to give pain, when taken out of the water, even for an instant, for 
more than six hours: and as far as I recollect, it required a much 
longer time for its cure than the other.” 

By further information from Dr. Kentish,* we are given to un- 
derstand that the faculty in his neighbourhoodt have almost all 
adopted his mode of practice on the fullest conviction of its effica- 
cy. It appears likewise that Mr. S. Hammick, jun. of the royal 
naval hospital at Plymouth, has favoured him with his opinion of 
its superior merit to every other means used in that extensive in- 
stitution, where he has an ample field for experiment, from the 
frequent explosions of gunpowder on board his majesty’s ships. 
His words are, “ I am decidedly of opinion that the practice of 
applying immediately to burns the spirit of turpentine, is the best 
I have ever yet seen adopted, as the process to suppuration is, in 
general, more rapid, and those irregular marks, or seams, found 
after other applications, are not to be met with after the turpentine; 
neither is the skin so disposed to crack, or break open again, as 
was formerly too often the case, producing the most troubleseme 

and irritable sores.” 
- In Dr- Kentish’s second Essay on Burns, in which he attempts 
to refute the opinion of Sir James Earle, on the supposed benefit 
of the application of ice in such accidents, a number of additional 
proofs are brought forward to establish the superiority of his sti- 
mulant mode of treatment over that of cold applications. In the 
detail of practice he has however been induced to make some alte- 
rations from his original plan, notwithstanding thathe therein pur- 
sues the principle of treatment recommended in his first Essay. 
His words are, “In the first species, where the action of a part 
only is increased, I have not found any thing better for the first 
application than the heated ol. terebinth. and the digestive thinned 
with the same. In superficial burns, when the pain has ceased, it 
will be adviseable to desist from this application in about four-and- 
twenty hours, as that time, in many cases, will be sufficient, and 


* See Medical and Physieal Journal, vol, ili. p. 262. 
+ Newcastle-upon-Tyne. 


414 Local Diseases. — _ Class TV; 


at the second-dressing, a digestive sufficiently thinned with com- 

mon oil, will be adequate to the case, and on the third day to begin 
with the ceratum calamine. I have frequently seen secondary in- 
flammation excited by the remedy, which in the first instance 
puzzled and perplexed me considerably. I have likewise been in- 
formed of this consequence by several gentlemen. ‘The most cer- 
tain remedy for this unpleasant symptom is to apply a plaster with — 
digestive thinned with oil, or a plaster of cerate, and over that a 
large warm poultice. This most effectually takes off the irritation 
of the part, and the cerate will finish the cure. Should there be 
much uneasiness of the system, an anodyne proportioned to the 
age of the patient should be given.” | 

Mr. Parkinson, of Leicester, is another advocate for the stimu- 
lating plan, and speaks highly of the efficacy of rectified spirit in 
relieving the pain and inflammation occasioned by burning or 
scalding any part of the body.* The mode of treatment he recom- 
mends is to cover the parts with pieces of bladder, softened by 
dipping them in warm water, keeping the outer surface constantly 
wetted with the spirits. He mentions that the pain usually ceases 
in half an hour, but in deep and extensive burns the application 
must be continued for twelve or twenty-four hours, at the end of 
which time the inflammation will be found to be entirely removed. 
To heal the ulcer, a cerate of wax and oil may be applied. 

In the second volume of Medical Facts and Observations, the 
late Mr. John Hunter has stated the communications of an emi- 
nent brewer at Edinburgh (Mr. David Cleghorn) on the subject 
of burns and scalds, which accidents have been very successfully 
treated by applying vinegar. The good éffects of vinegar in these 
cases Dr. Kentish is inclined to attribute to the alcohol it con- 
tains. 

Between the advocates for the adoption of a cooling treatment 
and those who recommend a stimulating one, there seems indeed a 
perfect opposition both in theory and practice. My opinion is, that 
the cooling treatment will be most adviseable while the sensation 
of heat and pain exists; but when these are removed, and symp- 
toms of debility occur, or when they primarily appear, I think the 
stimulant plan ought to have the preference. 

Much certainly depends on the constitutional variety of the sub- 
jects, as well as on the different stages or degrees of the accident. 
Perhaps if no other inconvenience than a slight vesication of the 
injured parts is sustained, no remedy can be more aptly resorted 
to than the refrigerant application of cold water: but when the inte- 
guments are so burned that the cuticle is entirely destroyed, and 
the parts are affected with great vesication and pain, and there is 
at the same time inaction in the svstem, with symptoms of irrita- 
tion, then the stimulant qualities of the terebinthinate application 


* See Memoirs of the Medical Society, vol. v. article 7. 
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will certainly be preferable, as the sedative effects of cold under 
such circumstances might extinguish the vital principle.* — 2 


HERPES. 


_ Herpes consists in an eruption of broad itchy spots dispersed 
here and there over the skin, of a whitish or red colour, which at 
length run into each other, discharge a thin serous fluid, and either 
form extensive excoriations or ulcers. After a certain time scurfy 
scales appear, which peel off, and leave the under surface red; the 
same appearances are, however, renewed in a successive series, till 
the disease is either cured, or goes off spontaneously, which is in- 
deed rarely the case. Being a complaint confined to the skin, it 
seldom happens that the general health suffers any great change. 

Its causes may be referred to a want of cleanliness, a low diet, 
and a damp situation; but certain constitutions seem nevertheless 
particularly predisposed to herpetic eruptions. 

The best remedies for these eruptions are ointments prepared 
from the oxyd of zinc,} and the white precipitate of mercury, 
with a small quantity of hydrargyri oxymurias, and lard, making 
use at the same time of lotions somewhat of a similar nature, as 
recommended in psora; or, as here prescribed,} being somewhat 
similar to the nostrum sold under the name of Gowland’s lotion. 
‘I have frequently found a strong decoction of the fresh leaves of 

digitalis to be a very good wash for herpetic eruptions of a 
troublesome and extensive nature. 

. Where the disease is inveterate, it may be necessary to have 
recourse to the internal use of medicine, such as pills of the sub- 
-Mmuriate of mercury and antimony,§ a solution of hydrargyri. 
oxvmurias, the liquor arsenicalis in the dose of six drops three 
times a day, increasing it gradually to ‘twelve or fifteen; a decoc- 


* Unless the vitality of the burnt or scalded part be destroyed toa 
considerable depth, the employment of stimulating remedies, as direc- 
ted by Dr. Kentish and Mr. Bell, would be too much like adding fuel 
to the fire, but when such is the case, they ought undoubtedly to have 
the preference. E. 


t BR. Zinci Oxydi 4ss. § R. Hydargyr. Submuriat. 
Adipis Preparat. Zj. M. Antim. Sulphuret, Prec. 44 3]. 
ft. Unguentum Guaiac. Gummi-resine 3)j. 


t R. Amygdal. Amar. Decort. Zij Bals. Copaib. q. s. M. 
Contunde in Mortaria Marmo-| Fiant. Pilul. Ix. Capiat j—iv. 


reo, dein bene terens grada- omni nocte hora decubitus. 
tim adjice Vel 
Aq. Distillat. Oj. et Cola. R. Antimon. Tartarizat. er. xy. 
Liquori Colatz adde Hydrargyr. Submur. 4). 
Hydrargyr. Oxymur. gr. xij. in Opii 4ss. 
Spiritus Rectificat. 41}. prius Syrup. Simpl. q. s. M. 
solut. M. Fiant Pilule Ix. Sumat eger j. 


ft. Lotio. mane et nocte. 
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tion of elm bark, sarsaparilla, or guaiacum, or the sulphuric acid 
julep,* together with a vegetable and milk diet; at least avoiding 
all salted meats. Some gentle aperient may be taken occasionally. 
The effects of a tepid bath in promoting the natural excretions 
by the skin, render it very serviceable in curing herpetic erup- 
tions: indeed in all cases of cutaneous foulness, it will be found a 
most important auxiliary to internal remedies. A bath prepared — 
from, or satured with the sulphuret of potass, has been employed — 
with great success in the cure of herpes. 


TINEA, orn SCALLED HEAD. 


Tuts disease consists in a chronic inflammation of the skin of 
the head, productive of a secretion of matter peculiar in its na- 
ture, and capable of propagating the complaint, if applied to the 
scalp of a healthy subject. At first, the eruption is confined, pro- 
bably, to only a small portion of the head; but by degrees its acri- 
mony is extended to the neighbouring parts, and at length the 
whole of the scalp is eroded, and beset with a scabby eruption. 
Dr. Willan has substituted the term Porrigo for that of ‘Tinea, as 
being less objectionable, and considers this genus as consisting of 
several varicties.{ : 

Children are principally affected with it, particularly those of 
the poor; hence it evidently arises from uncleanliness, from the 
want of a due proportion of wholesome nutritive food, and possi- 
bly from bad nursing. At any rate, these will very much aggra- 
vate the disease. In many instances it is propagated by contagion, 
either by using a comb imbued with the matter from the head of 
a person labouring under it, or by putting on his hat or cap. 

When proper means are adopted, the disease seldom proves of 
difficult cure. | 

The treatment consists in shaving the head close, and afterwards 
covering it with an ointment made of sulphur and pitch, or muri- 
ated mercury and pitch,} previous to the daily application of which 
it may be washed with a little of either of the lotions) here ad~ 


* I. Acid. Sulphuric. 43). Syrup. Simp. 31). M. 
Aq. Fontan. Zjss. Post effer- Capiat. 3j. vel. ij. bis terve in 
vescentiam adde die ex Aquze Pure cyatho. 


+ See his Treatise on Porrigo and Impetigo. 


} BR. Picis Liquid. Oss. § BR. Tabaci Z ss. 
Cerz Flav. Zs. « Aq Fontan. Oj. Coq. ad Oss. et 
Sulph. Sublimat. Zij. M. Colature adde | 
ff. Unguentum. Liquor. Potass. Subcarb. 3). M. 
ft. Lotio. 
Vel Vel 
R. Potasse Sulphuret. Zss. 
R. Unguent. Picis Liquid. Zij. ‘Liquor. Calcis Oj. 


Hydrarg. Oxymuriat. gr.vj.M.| —_ Liniment. Saponis Zj. M. 
ft. Unguentum. ft. Lotio. 
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vised. If these should fail, we may substitute astringent or stimu- 
lating applications, paying a cautious attention at the same time to 
the general health. As a covering for the head, we may use the 
oiled-silk cap. . 

In those scurfy eruptions of the head which are observed in 
children, and where a thin ichor pervades the cuticle and ex- 
coriates the parts, the application of a little of the ointments marked 

_thus* will seldom fail of effecting a radical cure. It should be ap- 
plied every night, covering the parts with a bladder or linen, and 
again be washed off in the morning with soap and water. 

‘In the cure of tinea capitis, cutting off the hair as close as possi- 
ble, well washing the parts with warm soap and water, and aiter- 
wards sprinkling them pretty thick with powdered charcoal night 
and morning, has proved very efficacious. 

Besides these external applications, it may sometimes be neces- 
sary to administer alterative medicines{ at the same time. The 
doses must be varied according to the age, constitution, &c. of the 
patient; and if acidity abounds in the primz viz, some absorbent, 
such as the creta preparata, or magnesiz carbonas, according as 

_ the bowels may be more or less affected, should be combined. In 
all cases, the body ought to be kept open. The occasional use of 
a tepid bath might probably be of some service. | ut 

The eruption in tinea has been known to give way to the internal 
use of sulphuric acid, where only wheat flour has been applied ex- 
ternally. It is said to have been frequently cured likewise by tes- 
taceous powders alone; two materials very different in their che- 
mical properties, but agreeing in their power of promoting cutane- 
ous absorption. 

If the glands of the neck should happen to swell on the head 
becoming dry, we ought to advise the insertion of an issue in the 
neck, or the occasional application of a blister to it. 


*R. Cret. Preparat. Vel 
Hydrargyr. Precipitat. Alb. 
4a Dj. R. Antimon. Sulphur. Precipit. 
Plumbi Superacet,’ 5ss. 5 Ged. 
Unguent. Hydrargyr. Nitra- Hydrargyr. Submuriat. gr. ss, 
tis Bij. Sacchar. Alb. Pulv. gr. v. M. 


Unguent. Picis Liquid. rat M.| ft. Pulvis mane et nocte capien- 


ft. Unguentum. Vel dus. 
R. Adipis Suillz Zi. 
Aruginis Vel 
Hydrargyr. Precip. Alb. a4 ! 
5} Mz. R. Hydrarg. Submuriat. 3ss. 
ft. Unguentum. Antimon. Tartarizat. gr. xv. 
_ + R. Magnes. Carbonat. Opii Purificat. 4ss. 


Hydrarg. cum Sulph. 4% gr.v.) Syrup. Simpl. q. s. M. 
——--—- Submuriat. gr. 1-4—} Fiant Pilule Ix. quarum sumat 
1-2. M. 3 eger j. vel ij. omni nocte hora 
ft. Pulvis hora somni sumendus. decubitus. 
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The diet in tinea capitis should be wholesome and nutritive, © 
avoiding salted meats and fish. 


PSORA, or tHe ITCH. | 


Tue Itch is evidently confined to the skin, and never affects the 
gencral system, however great its irritation. 2 

It arises most usually from infection, communicated by coming 
into immediate, contact with the body of a person already affected, 
or by wearing the same clothes, or lying in the same bed-linen that 
he has done; but it is sometimes produced by unwholesome food, 
bad air, and a neglect of cleanliness. . 

The itch shows itself in small pimples about the fingers, wrists, 
-hams, and waist, which after a short time become so many pustules, 
and are attended with such an itching, as to occasion a constant 

_ desire to scratch. When they break, the acrid fluid which they 
contained, falls on the neighbouring parts, and thereby spreads the 
disease over almost the whole body, if proper remedies are not 
used to check its progress. Where the pustules are very large, and 
attended with much inflammation, they are apt to run into boils. 
The animalcula which are seen in the pustules are the effect, not 
the cause of them; as all other stagnating fluids abound with mi- 
croscopic ‘animals. 

The remedy which has been employed with the greatest success 
in the cure of this disease is sulphur, which is not only used ex- 
ternally in the form of ointment, as in the unguentum sulphuris, — 
but is sometimes also given internally. As its external use, al- 
though very efficacious, is however, attended with much incon- 
venience from the dirtiness of its application, as well as its disa- 
greeable smell, other remedies are frequently substituted. The 
most efhicacious of these are a solution of arsenic, or oxymuriate 
of mercury;* different combinations of the sulphuric acid,j white 
hellebore,t and a strong decoction of digitalis. In some cases, of 
psora, I have succeeded by employing merely an infusion of to- 
bacco as a lotion, two or three times a day. 


* R. Hydrargyr. Oxymuriat. gr. vj. 


Ammon. Muriat. gr. x. Vel 
Aq. Distillat. Ziv. M. R. Pulv. Rad. Veratri Ar 
ft. Lotio. Vel Aq: Distillat. Oij. 7 
R. Hydrargyr. Oxy muriat. er. x. Decoque ad libram unam, et li- | 
Ovi Unius Vitellum 3 quori frigefacto et colato adde 
-Adipis Preepar. ij. M. Spirit. Rectif. Z ij. M. 
ft. Unguentum. ft. Lotio frequenter utenda. 
+ R. Acidi Sulphurici Jss. | 3 
Adipis Praparat. 2}. M. Vel 
ft. Unguentum. — . R. Decoct. Veratri Z xij. 
¢ R. Veratri Pulv. 2). . Hydrargyr. Oxymuriat. 3ss. 
‘Adipis Prepar. Ziv, M. Ammonize Muriat. Zss. M. 


ft. Unguentum. | ft. Lotio. 
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Besides the hydrargyri oxymurias, other preparations of mer- 
cury have been employed with success, as in the formule specified 
below:* should any of these occasion heat, rash, or other effects 
of too powerful a stimulus applied to the skin, they are to be 
relieved by substituting a little plain lard, instead of the ointment, 
and this application is to be continued until the troublesome symp- 
toms are perfectly removed. i 

That species of the itch which consists of small ulcers in the 
skin is readily cured by an internal use of the acid of sulphur, | 
which increases the cutaneous absorption. The external applica- 
tion of sulphur, mercury, and acrid vegetables, acts on the same 
principles. | 

In that species of the disease which has been denominated Pso- 
riasis Diffusa, the most beneficial effects have been derived from 
exhibiting the liquor arsenicalis, using warm bathing at the same 
time. The dose may be six drops three times a day, increasing it 

gradually to twelve or fifteen. 2 
~ Suchas are afflicted with the itch, should be debarred the-use of 
high-seasoned dishes, salted meats, fish of all kinds, and heating 
liquors; their diet consisting principally of vegetables and milk, 
with a small proportion of animal food. They should shift their 
linen frequently, and pay the greatest attention to cleanliness. 
‘When the unguentum acidi sulphurici is used, the parts to which 
it is applied, should be covered with flannel instead of linen, on 
account of the destructive effects of the acid on vegetable sub- _ 
stances. 


IMPETIGO, orn RING-WORM. 


Tuts is a cutaneous disease, chiefly occupying the scalp, but 
sometimes other parts of the body, and arises most frequently 
from coming in contact, or using the same comb, cap, or hat, with 
those already affected by it; but in some habits there seems a pre- 
disposition to it. It is a disorder more frequently met with in warm 
climates than in cold ones; 1s of a very contagious nature, and in 
inveterate cases is very difficult to eradicate. : 

It shows itself in small red pimples, which break out in a circu- 
lar form, and contain a thin acrid fluid. When the body is heated 
by exercise, these itch intolerably, and upon being scratched, dis- 
charge their contents, which by falling on the neighbouring parts, 
spread the disease to a considerable degree. The original size of 


* R. Hydrargyr. Precipit. Alb. 3). Vel " 
Hydrargyr. Submur. 3ss. R. Hydrarg. Preecipitat. Alb. 4ij. 
Sulphuris Sublimat. 31. Plumbi Superacetat. 5; 
Ol. Essent. Lavend. m. xl. Potasse Subcarbonat. 44 gr. x. 
Adipis Preparat. ij M. Adipis Przparat. Z ij. 

ft. Unguentum omni nocte hora Essent. Bergamot. nm. xx, M. 


decubitus applicandum. ft. Unguentum. 
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the circle formed by the pimples, is usually about that of a sixpen- 
ny pieces but in process of time it will become, by neglect, as large _ 
as the palm of the hand. 

In some cases, the disease is so universal that the habit becomes 
tainted; the skin puts on a leprous appearance, is much disfigured 
with blotches, and the unhappy patient enjoys not a moment’s ease 
from the intolerable itching and painful excoriations. 

Where the disease is not of an inveterate nature, it may easily 
be removed by washing the parts affected with some kind of astrin- 
gent lotion;* and where this fails, recourse may be had to the re- © 
medies advised for the cure of herpes. ‘The application of mush- 
room catsup to the pimples is reported to be a very efficacious re- 
medy. | 

It seldom happens that an internal use of medicine is necessary. 

Where the disease is very inveterate, some gentle alterative, such 
as the pilul. hydrargyr. submur. compos. with a decoction of the 
‘woods, may probably be most proper. See Herpes. 

The ring-worm generally appears on the head in a small circle 
of redness, which increases in diameter by degrees, and contracts 
a branny scurf, the hair separating at the roots from the slightest 
touch. After one circle has made its appearance, other similar cir- 
cles may be expected soon to show themselves, till they reach one 
to another, and at length occupy the whole of the scalp. Unless 
proper means are resorted to in time, glandular swellings will en- 
sue, and sometimes ulcerations. 

When the scalp is much affected, the treatment to be adopted 
should be, to shave the head every four or five days; to bathe it 
twicé or thrice a day with the lotion of the sulphate of zinc; and to 
apply every night a little of the unguentum hydrargyri nitratis, 
washing this off again the next morning with warm water and soap 
and a bit of flannel. In inveterate cases, where glandular swellings 
or ulcerations attend, we may advise alteratives internally, such as 

_ the hydrargyri submurias, &c. 


ACNE, or BLOTCHED FACE. 


Accorpinc to Dr. Willan’s arrangement, Acne belongs to the 
Order Tubercula, and, the genus is characterized by an eruption 
‘of distinct, hard, inflamed tubercles; which are sometimes perma- 
nent for a considerable length of time, and sometimes suppurate 
very slowly and partially. They appear on the face, especially on 
the forehead, temples, and chin,-and sometimes also on the neck, | 
shoulders, anel upper part of the breast; but never descend to the 
lower parts of the trunk, or to the extremities. As the progress of 


1 ® Re Zitie: Sulphat. 3ss—31. 
Plumbi Superacet. gr.xv. 
Aq. Distillat. Zvy. M. 
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each tubercle is slow, and they appear in succession, they are gene- 
rally to be observed at the same time in the various stages of 
growth and decline: and in the more violent cases, are intermixed 
with the marks and vestiges of those which have subsided. The 
eruption occurs mostly in persons of the sanguine temperament, 
and in the early part of life, from the age of puberty to thirty or 
thirty-five. It is common to both sexes, but the most severe form 
of it is seen In young men. : 

Dr. Willan has noticed four varieties of this eruption, which he 
designates by the titles of Acne Simplex, Punctata, Indurata and 
Rosacea. net) 

The affection being generally local, is to be treated by external 
applications, and the most proper are those of a gentle stimulating 
nature, such as lotions containing alcohol reduced or strengthened 
according to circumstances, by the addition of any distilled water, 
such for example as equal parts of spiritus tenuior and of rose. or 
elder-flower water. If the tubercles are much inflamed, and many 
of them pustular, the effect of a very acrid lotion would be to ren- 
der them more confluent, and to produce the formation of a crust 
of some extent, as well as to excite an inflammatory redness in the 
adjoining skin. | 

As the inflammatory disposition subsides an additional stimu- 
lus is often useful, such as from half a grain to one grain, or even 
more of the muriate of mercury dissolved in each ounce of the 
spirit, or one drachm or more of the liquor potassz, or of muri- 
atic acid in six ounces. Acetous acid, and the liquor ammonize 
acetatis afford also an agreeable stimulant in proper propor: 
tions. F — 

The general health does not usually suffer, even under an ag- 
gravated form of the eruption. Many persons, however, who are 
affected with the eruption are liable to disorders of the bowels and 
stomach, to hemorrhoids, and some to phthisis pulmonalis. Its 
first appearance too, is frequently ascribed to some irregularity 
of diet, or to some cold substance swallowed when the person had 
been overheated, and was in a free perspiration. Hence the ap- 
pearance of the first eruption is not unfrequently somewhat sud- 
den. ; 

- By asteady use of external stimulants, combined with a proper 
regulation of diet and exercise, the Acne Indurata, which is dis- 
tinguished by the tubercles being larger and more indolent than in 
the Acne Simplex, is often greatly alleviated, and sometimes en- 
tirely removed. Even from the beginning, the eruption will bear a 
more acrid stimulus than in the inflamed Acne Simplex. A spiri- 
tuous lotion, at first a little diluted, and containing the oxynauri- 
ate of mercury in the proportion of a grain or somewhat less to 
the ounce of the vehicle, is often extremely beneficial. An empi- 
rical preparation, vended under the name of Gowland’s lotion, 
which is generally supposed to contain this mercurial salt in ar 
emulsion of bitter almonds, has been much used, and where its 
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strength happens to accord with the degree of irritability in the 


eruptions, it is doubtless beneficial in this species of the disease. 


Many other stimulants* may be substituted with a similar effect. 
In general it will be found requisite to augment the activity of all 
these applications, in the progress of the treatment, partly in con- 
sequence of the diminished effect of an accustomed stimulus, and 
partly on account of the increasing inertness of the tubercles, as 
the inflammatory state subsides, which must be determined by the 
appearances. | 

Frequent purgatives, which are often resorted to, are of no ad- 
vantage, but on the contrary only tend to augment the disease in 
feeble habits. The copious use of crude vegetables in diet, which 
the misapplication of the term “Scurvy” has introduced, is like- 
wise to be deprecated, as well as the free use of vegetable acids, 
especially in constitutions predisposed to indigestion. It is a fact 
not easy to explain, that under many modifications of cutaneous 
inflammation, especially about the head -and face, inflammation is 
immediately increased in sympathy with the offended stomach, 


when these substances are taken. In cases of Acne Indurata, the — 


diet should be good, light, and nutritious, but not stimulating, con- 
sisting of animal food, with well dressed vegetables, and the fari- 
nace, wine and fermented liquors being omitted, or taken with 
great moderation. | . . 

Internally, medicines are generally supposed to effect very little, 
but in some inveterate cases an increased amendment has been ob- 
served, when in addition to the external treatment alreadv noticed, 
small doses of soda, sulphur and antimony were at the same time 
administered, and by which plan duly persevered in, the skin has 
been perfectly cleared. 


PERNIO, or CHILBLAIN. 


CuHILBLAINs are painful inflammatory swellings, of a deep pur- 
ple or leaden colour, to which the fingers, toes, heels, and other 
extreme parts of the body are subject, on being exposed to a se- 
vere degree of cold. The pain is not constant, but rather pungent 
and shooting at particular times, and an insupportable itching at- 
tends. In some instances, the skin remains entire, but in others it 
breaks, and discharges a thin fluid. When the degree of cold has 
been very great, or the application long continued, the parts affec- 
ted are apt to mortify and slough off, leaving a foul, ill-conditioned 
ulcer behind. 

Children and old people are more liable to be troubled with chil- 


* RK. Misturee Amygdal. Amar. Zyj. 
Spirit. Rorismar, Ziss. 
Hydrargyr. Oxymuriat. gr. iv. M. 
ft. Lotio, partibus affectis ter in die applicanda: 
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blains than those of a middle age; and such as are of a scrofulous’ 
habit, are remarked to suffer severely from them. 

The best mode of preventing these affections is to avoid with 
much care any exposure to: wet or cold; wherefore those who are 
subject to them should be cautious, on the approach of winter, to 
cover the parts which are apt to be injured with woollen gloves and 
stockings, and not expose the hands or feet too precipitately, when 
cold, to a considerable degree of heat. 

In common cases of chilblains, as soon as any part is perceive 
to be affected, it will be proper to rub it well with warm spirits of 
rosemary, to which a small addition of spirits of turpentine has 
been made; after which we may apply pieces of soft linen, mois- 
tened with camphorated spirits, and they are to be kept on con- 
stantly. 

When the swellings break and discharge a thin matter, or ulce- 
rate, poultices and emollient ointments may be applied for a few 
days; but as these are apt to induce fungous excrescences over the 
sores, which it will be difficult afterwards to remove, they should 
not be persisted in long. The occasional application of caustic to 

_ the edges, and dressing the sore daily with the unguentum hy- 
drargyri nitratis, will effectually prevent any luxuriancy of granu- 
lation. Should this be found of too escharotic a nature, its strength 
may easily be reduced by a smali addition of the unguentum ce- 
tacel. 3 








DISEASES NOT REFERRIBLE TO ANY. 
PARTICULAR CLASS. 


VERMES, or WORMS. 


Tue human body is infested by three kinds of worms, viz. the 
the ascarides, or small white worm; the teres, or round worm, and 
the tenia, or tape worm, which is flat, consists of many joints, and 

is usually of a considerable length. The last is, however, more 
rarely met with in this country than the others: but in Germany 
and Switzerland the inhabitants are much troubled with it. Dif- 
ferent situations of the intestines have been.mentioned as being 
occupied by egch kind, particularly the rectum as the seat of the 
ascarides, where they are observed always involved in mucus; the 
‘teres occupy the small intestines and sometimes the stomach; the 
tenia the whole intestinal tube, more especially the ilium. 
-.Unwholesome food, with a bad digestion, seems to be the prin- 
cipal cause of worms. They appear most frequently in those of a 
relaxed: habit, and whose bowels contain a preternatural quantity 


) 
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of mucus, or slimy matter. Hence it is a disease most common to 
children; but they sometimes prevail in adults to a very high de- 


1" ive 
ae 
at 


gree, particularly in those who live chiefly on a vegetable diet. The | 
tape worm is not often met with in infancy-or childhood; instances 


of it do, however, now and then occur. 
Worms may readily be distinguished by’ the 


following. symp- — 


toms, viz. variable appetite, fetid breath, acid eructations and — 


pains in the stomach, grinding of the teeth during sleep, pickmg 


of the nose, paleness of countenance, hardness and fulness of the 


belly, slimy stools, with occasional griping pains, more particu- 
larly about the navel, heat and itching about the anus, short dry 
cough, emaciation of the body, slow fever, with evening exacer- 
bations, and irregular pulse, and sometimes convulsive fits. 

It is often a very difficult matter to expel worms from the body, 


but more especially the tenia. When they prove fatal, it is by their _ 


erosion of particular parts, and their inducing a tabid state. 

In the cure of this disease we must have in view, first, the effect- 
ing the destruction and discharge of the worms; and secondly, the 
preventing their future generation. : é : 

The first of these is to be accomplished by certain remedies, 


known by the name of vermifuges, which all act in one of the three’ 


following ways. 
ist. By simple evacuation or purging, as mercury, rhubarb, 


jalap, and aloes; as also the different strong bitters, as rue, tansy, 


and wormwood. 

2dly. Mechanically, as the pulvis stanni, cowhage, &c. or, 

3dly. Chemically, as lime-water, which loosens their adhesion 
to the intestines by dissolving the mucus in which they are in- 
volved. 

We may begin with those which act mechanically,* and which 
hhave been found the most powerful; and after continuing them for 
two or three days, we may have recourse to those which have a 
purgative effect,} changing both after a continuance of some time, 


U 
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for those which act chemically.* Along with those which act 
mechanically, it will be proper to employ some of the bitter infu- 


- $1i0ns. 


If these means prove ineffectual, we may then make use of the 
{Indian pink root, or spigelia, which has on many occasions been 
found a very powerful medicine.} About ten grains of the pow- 
der may be given morning and night toa child of eight or ten 
years old, to which age the doses of the preceding remedies are 
adapted. The spigelia is without doubt a narcotic veyetable, and 
it is in all probability by virtue of this quality that it proves so be- 
neficial in cases of worms. 

By a proper use of stizolobium, siliqua hirsuta, or cowhage (the 
dolichos pruriens of Linneus,) with the oleum ricini after every. 
third dose as a purgative, we seldom however shall have occasion 
to seek relief from any other medicine, as in several hundred cases 
where I had used it during my practice in the West Indies, I never 


knew it once to fail. It appears to have been but very lately. intro- 


duced into this country, which considering its wonderful vermi- 


_ fuge powers, is somewhat surprising. 


A decoction of the Geoffrea inermis, or cabbage-bark, is a re- 


-medy much used in the West Indies, but more particularly in 


Jamaica, for destroying worms, and often with a very happy 
effect. . ; . 

For the destruction of ascarides it is very usual to throw up 
injections into the rectum that’ will prove obnoxious, and thereby 
dislodge them. 

Turpentine has been used with success in the form of clyster. 
About two drachms of it, blended with a decoction of oatmeal or 
sweet oil, may be thrown up at a time. 

Dr. Darwin has proposed the introduction of a piece of candle 
up the rectum, well smeared with mercurial ointment, as a likely 
method to destroy ascarides. 

The male fern, or filix mas, which forms the basis of Madame 
Noufler’s celebrated remedy, is a medicine which has been much 
extolled for its destructive powers to the tape-worm, which, of all 
others, proves the most difficult to expel from the body. ‘The dose 
for an adult is from one to two drachms. After two doses, it will 
be right to give a purge of the submuriate of mercury and jalap, 
in about the proportion of five grains of the former to five-and- 
twenty of the latter. 


‘ 


*R. Liquor. Calcis Oss. in die. 
Vel 
R. Pil. Saponis. 


j A draught of the decoction or strong infusion of spigelia, given 


“night and morning for the space of three days, followed by a mercurial 
cathartic, generally succeeds with more certainty than any other re- 


medy, in cases where the patient is not much debilitated. E. 
3 H 
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The common spirit of turpentine, it appears,* has recently been 
administered in doses from half an ounce to two ounces, with a — 
very good effect in some cases of tape-worm, having caused many ~ 
feet in length of the animal to be brought away, or expelled. When 
considerable doses of this medicine are given, it may be necessary 
to defend the kidneys and stomach from its action by ordering the 
patient to drink plentifully at the same time of emollient liquors. — 
It frequently produces purging, and this speedily. 

The pomegranate root has been found a very effectual remedy} 
for destroying this species of worm. 

Those who are afflicted with worms should abstain from all crude 

vegetables and unripe fruits, making their diet consist chiefly of 
animal food that is light, nutritive, and easy of digestion. 
, After a proper course of the vermifuge medicines which have 
been advised, we should employ such others as have a tendency to ~ 
strengthen the stomach and intestines, in order to prevent any 
worms from being generated in future; a relaxation of these parts 
being a constant attendant on the disease. The most proper tonics 
are the cinchona bark, astringent bitters, and chalybeates; various 
forms of which will be found under the head of Dyspepsia. 


Or POISONS. 


Porsons are of four kinds—mineral, vegetable, aerial, and ani- 
mal. Mineral poisons are to be distinguished from vegetable ones 
by their action. The former corrode, stimulate, or inflame; the 
latter generally stupify, and leave no marks of inflammation. 
None of the mineral poisons terminate life, till after a most ex- 
cruciating operation of two or three hours at least; whereas — 
some of the vegetable class destroy in a few minutes. From the 
animal poisons the distinction is as striking; for, although in the 
plague, the mouth and. throat are frequently affected in the same 
way, yet the local disease of the stomach is never present. The 
aerial poisons operate still more quickly than any of the other 
classes, and their action on respiration is so peculiar, that it can _ 
never be mistaken. 


Or THE MINERAL POISONS. 


Tue chief of the mineral poisons are arsenic, oxymuriate of 
mercury, and lead. 7 . 

Where arsenic has been administered, or taken perhaps in a 
mistake for some other medicine of a similar colour, a pricking 
and burning sensation will soon be experienced in the stomach, 


-* Reported in No. 13! and 132 of the Medical and Physical Journal. 
See Transactions of the London ‘Medical Society, Vol. I. 
+ See Edinburgh Medical Journal for January 1807. 
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sudden and excruciating pains will be felt in the bowels, a severe 
vomiting will arise, the tongue, mouth, and throat will become 
rough and parched, and an unquenchable thirst will prevail, with 
much anxiety and restlessness. If the dose has been considerable, 
and proper antidotes have not been employed in time, an inflam- 
mation of the stomach and intestines will be the consquence, , 
which will soon terminate in gangrene, giving rise to much disten- 
tion of the abdomen, coldness of the extremities, fetid vomiting 
and. stools, hiccups, and lastly, the death of the person. 

The effects produced by swallowing oxymuriate of mercury in 
a considerable dose are pretty similar to those occasioned by ar- 
senic. | 

The effeets of lead introduced into the stomach and bawels have 
already been noticed under the heads of Colica Pictonum and 
Palsy. i | 

From poisons of ali kinds, more or less danger is always to be 
apprehended; but the degree will ever be in proportion to the 
quantity which has been swallowed, and to the time which has 
elapsed previous to any assistance being given. 

_ When an animal is killed by arsenic, or the oxymuriate of 
mercury taken internally, the stomach is usually found to bear 
marks of inflammation, and it is a very general opinion that this 
inflammation is the cause of death, and that it is the consequence 
of the actual contact of the arsenic with the internal coat of the 
stomach; but we are told by Mr. Brodie,* that as a general pro- 
‘position, the first of these opinions is incorrect, as he has found in 
several cases the inflammation of the stomach so slight, that on a. 
superficial observation it might have been easily overlooked, and 
that in most of his experiments with the poison of arsenic, death 
has taken place in too short a time for it to be considered as the 
result of inflammation. He is of opinion that vegetable substances 
when applied to wounded surfaces, affect the system by passing 
into the circulation through the divided veins, and he thinks that 
arsenic, in whatever way it is administered, does not produce its 
effects on the stomach until it is carried into the blood. In short, 
that the symptoms produced by arsenic may be referred to the in- 
fluence of the poison on the nervous system, the heart, and ali- 
mentary canal. : . 

In all cases of poison arising either from arsenic, oxymuriate of 
mercury, or any other mineral, it will be necessary to procure as 
speedy and quick an evacuation upwards as possible, by means of 
a strong emetic;} drinking freely afterwards of diluting liquors, 


* See his Observations on the Action of Poisons on the Animal Sys- 
tem which were read before the Royal Society in February 1813. 


+R. Zinc. Sulphat. gr. xv.—3ss. Fel if 
Pulv. Ipecac. gr. x. M. k. Antimon. Tartarizat. gr. J. 
_.. ft. Pulvis statim sumendus. Zinc. Sulphat. gr. xv.—Dj.- 


t. Emeticus. 
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such as a decoction of barley, with gum. acaciz, mutton and veal — 
broths, linseed tea, and milk, in order to sheathe the parts, and 
prevent their being acted upon by the particles of the poisonous 
matter. 

With the same intention, oil is not only frequently administered 
by the mouth, but likewise thrown up into the intestines in the form 
of clyster, ihited with a decoction of emollient herbs. . 

It appears, however, from numerous trials, that when arsenic is 
given to animals combined with oil, butter, or other fatty sub- 
stances, they are destroyed much more quickly than when it is 
given in an aqueous vehicle. The use of fat bodies ought therefore 
to be interdicted during the first moments in cases of such a poi- 
son, and mucilaginous and gelatinous substances be employed in 
their stead. 

Alkaline salts have been found to diminish the injurious effects 
of mineral poisons, and therefore in accidents of this nature it will 
always be adviseable to make use of them without loss of time. 
For this purpose, dissolve about an ounce of the subcarbonate of 
potash, in half a gallon of water, and give the patient a teacupful 

frequently.: 
"Where none of these salts are at hand, then a small quantity of 
wood-ashes, mixed up with boiling water, so as to make it of a 
sufficient strength, may be substituted, suffering the liquor to stand 
until it settles, and then filtering it through linen for use. 

Of all antidotes to the poison of the oxymuriate of mercury we 
are informed by a French writer* that he found albumen (which’ 
is only the white of egg dissolved in water and filtered) to be the 
most powerful and efficacious. It is to be properly diluted with 

water previous to use. 

On the principle of removing inflammation in cases of mineral 
poisons, it may be adviseable to employ copious bleeding, together 
with the application of a large blister to the epigastric region, 
keeping the bowels open at the same time with frequent doses of 
the oleum ricini. A successful case of this nature is recorded in 
the 2d volume of the London Medico-Chirurgical Transactions. 

Indeed when inflammation is only commencing from the ab- 
sorption of the mineral, and the morbid symptoms have not yet 
reached to any alarming height, it would appear that after having - 
administered an emetic to clear the stomach of the poisonous par- 
ticles and then an oily purgative to evacuate the bowels, blood- 
letting is a remedy obviously pointed out. 

In cases where the poison of verdigris has been recently swal- 
lowed, emetics should first be given, and afterwards cold water, 
gently alkalized, ought to be drank in abundance. 

By. experiments made on animals by the French writer just 
quoted, it was ascertained that sugar emer cscs a chemical action 


* See Traité des Poisons par M.P. Orfila, Docteur en suas : 
Tom. 1. Partie I, . 
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‘on verdigris, and renders it insoluble in water. It was therefore 
used by him and others as an antidote to verdigris, and was found 
in all cases of this poison to allay the pain and other alarming 
symptoms, and to produce an immense quantity of liquid stools. 

_To obviate the deleterious effects of lead introduced into the 
stomach and bowels, the means which have been advised under 
the head of Colica Pictonum must be adopted. I would, however, 
mention here, that the sulphates of soda and magnesia, are anti- 
dotes to the salts of lead,-and barytes. 

Muriate of soda counteracts the corrosive effects of nitrate of 
silver. | 

Milk is the real antidote of muriate of tin, by which it is com- 
pletely coagulated. The coagulum contains muriatic acid and 
oxide of tin, and is not deleterious. 

Acetic acid is the best antidote against the effect of alkalies. 

Calcined magnesia answers very well as an antidote to the cor- 

rosive action of mineral acids, if used very soon, or the patient 
may drink freely of luke-warm water to weaken the causticity of 
the poison, and then he may take a solution of the subcarbonate of 
_ potass or clean pearl ashes in water (about half an ounce of either of 
the former to a pint of the latter) dividing it into six or eight draughts. 
Having neutralized the poison with the alkaline solution, or eva- 
cuated it by vomiting, we may then advise the patient to drink 
freely of milk should there be a burning heat in the stomach and 
bowels. Clysters of the same may also be injected frequently to 
sheath the intestinal canal. . 

The foilowing are the tests by which arsenic may be discovered 
in the contents of the stomach, where it has been administered as 
a poison. First, if a few grains of it are thrown on a red hot iron, 
a smell like garlic will be perceived. 2dly. If a few grains are 
placed between two plates of copper, and subjected to a red heat, 
the copper becomes whitened. 3dly. Where the quantity is suffi- 
cient, some wheat may be steeped in a solution of it, and which, 
if given to chickens or small birds, will destroy them. 

A simple and efficacious mean for detecting the presence of 
arsenic is that of Bergman. It consists in infusing a portion of the 
suspected matter in a solution of vegetable alkali: after stand- 
ing an hour or two, pour upon it a solution of the sulphate of 
copper. 

If any arsenic is present, the copper will be immediately con- 
verted into a beautiful green, and willsoon be precipitated. In this 
way water, or the contents of a stomach supposed to contain arse- 
nic, may be examined. 

The precipitation of arsenic from any fluid in which it is dis- 
solved may also be made by an alkaline hydro-sulphuret. 

_ Another test for discovering the presence of arsenic is the am- 
' moniaco-nitrate of silver, which produces a precipitate of a bright 
yellow colour. 

For the discovery of the oxymuviate of mercury, the methods 
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almost exclusively resorted to, are its precipitation by means of | 


one of the carbonated fixed alkalies, or by lime water, which de- 
tach it under the form of an orange coloured, or orange yellow, 
sediment. Dr. Bostock has lately recommended muriate of tin. 


The presence of lead may be detected by adding a little sulphu. — 


ric acid, which will precipitate es mineral in the form of a white 
powder. Sulphuret of potash, or! 1 
which will occasion a blackish deposit. 

When copper is taken into the stomach, the beautiful blue co- 
lour produced in its solutions by pure ammonia, 1s the most deci- 
sive and satisfactory evidence that canbe required. 

Such are the tests by which the practitioner will be enabled to 
form his opinion with tolerable accuracy, if called upon to appear 
before a court of judicature in cases of supposed poison by any 
mineral. 

Before I quit this subject, it may not, however, be amiss to no- 
tice a peculiar appearance which is now and then met with in the 
stomach on dissection, and which, in a case of judicial investiga- 
tion, might be mistaken by the inexperienced practitioner for the 
effect of some mineral poison. I allude to.the dissolved or eroded 
state in which a portion of this organ is at times found on anatomi- 
cal inspections, and solely occasioned by the gastric juice. Several 
well authenticated instances have lately been brought forward, 
proving satisfactorily a solution of the coats of the stomach, either 
partly or wholly, by this secretion. Such a solution is most fre- 
quently met with in those who have been suddenly deprived of 
life when in full health, a circumstance first noticed by the late 
Mr. John Hunter; but still the occurrence is not confined to such 
cases alone; it has been found in those who have died of lingering 
and debilitating diseases.* This, however, is in contradiction to 


the opinion of some practitioners who have written on the subject; ° 


for they hardly conceive it possible that the coats of the stomach 
can be dissolved in a person labouring under a state of debility at 
the time of death, by the gastric juice. The fact appears, never- 
theless, incontrovertible. 

In the case of the young woman at Liverpool, whose body was 
opened under the supposition of being poisoned, and for which a 
trial was instituted, a hole of considerable size was discovered in 
the stomach; but as no particles of any metallic poison were found, 


ime, may also be employed, | 


and one of the physicians who was examined as an evidence sug- — 


gested the possibility of the erosion being occasioned by the gastric 
juice, the prisoner} was acquitted. The case and result gave rise 
to much medical controversy at the time. 


* See Mr. Burns’s Observations on Digestion of the Stomach.after 


Death, in the 22d Number of the Edinburgh Medical and Surgical Jour- — 


‘nal. 
+ Several experiments made by Dr. Bostock, of Liverpool, in conse- 
quence ef the acquittal of this person, and recorded in the seventeenth 
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Some species of fungi, particularly the small argaric, denomi- 
nated champignon by the French, nearly resembling mushrooms, 
as well as laurel water, hemlock, nightshade, foxglove, and other 
plants of the narcotic tribe, by being taken through mistake, often 
prove a source of poison. In the’ West Indies similar accidents 
frequently happen from using the cassava root, in its crude state. 
In this state it acts as a most deadly poison: but by having its 
acrimonious juice carefully expressed, and being afterwards baked 
into thin cakes, it becomes a wholesome and nutritive kind of 
bread, much used in most of the islands, as also in Africa. 

The symptoms occasioned by all poisonous substances of the 
vegetable.class are, giddiness, confusion of sight, wildness of the 
eyes, palpitations, loss of memory and voice, stupor, nausea, vo- 
miting, great distention of the stomach, universal twitchings and 
convulsions. 

Under accidents of this nature we must attempt the immediate 
evacuation of the offending matter; but it is only quickly after the 

narcotic has been taken, and before it has excited its peculiar 
symptoms, that an emetic can be advantageously given, as the 
efforts to vomit might increase the dangerous determination of 
blood to the head. The most proper emetic will be a strong solu- 
tion of the sulphate of zinc or tartarized antimony, as advised 
under the head of mineral poisons. | 

To counteract the effects of the poison, the patient should be 
made to drink copiously, if possible, of liquors strongly acidulated 
with the juice of lemons, vinegar, or sulphuric acid, giving the 
preference however to the former. 

In very urgent cases, the opening of the jugular vein may be 
necessary, as by this means only can the dangerous accumulation 
of blood in the brain be relieved; but bleeding unnecesarily might 
not only retard, but endanger the recovery of the patient. 

For the purpose of rousing the system from a state of torpor, 
particularly in cases where an immoderate dose of laudanum or 
opium has been taken, the patient is to be kept in constant motion 
on his legs, if capable of standing, but ifnot, by frequently shaking 


Number of the Edinburgh Journal, ought to have some influence in all 

judicial proceedings, where the question of poisoning is agitated. He’ 
found that an animal may be suddenly killed by receiving a metallic 

poison into the stomach, and yet that the nicest tests may not be able to 

detect any portion of the poison, after death, in the contents of the sto- 

mach. A poison may, I think, produce fatal effects, and yet be so com- 

pletely evacuated by vomiting and purging, as to leave no trace, disco- 

verable by chemical analysis, in the contents of the alimentary canal. 

A case reported in the 26th Number of the Edinburgh Journal by Dr. 

Henry, confirms this opinion, 
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and moving his body. We may at the same time assiduously rub» 
different parts of it with warm salt and other stimulating applica- 
tions. rat . 

To assist in producing such a degree of irritation as shall coun- 
teract the soporific quality of the poison, a large blister may be put 
between the shoulders, and sinapisms to the palms of the hands and 
soles of the feet. | 

With the like view of obviating the torpor of the stomach, and 
stimulating the whole system, it would appear adviseable to give 
considerable doses of ammonia. Indeed we are informed by a 
modern writer,* that he has observed where any of the narcotic 
poisons, particularly opium or hyoscyamus, has been swallowed, 
and.an alarming stupor has continued for many hours, notwith- 
standing every effort made by the by-standers, a spoonful ofa 
strong solution of ammonia has awakened the patient, and enabled 
him by words to express the benefit he has received from it; and 
by a repetition of the medicine, as the stupor returns, the sensibi- 
lity and irritability have been gradually restored. 

There can be no doubt but that strong stimuli will be necessary 
as soon as the effects of the one constituting the disease, are ob- 
served to be subsiding, and the system discovers marks of sinking. 
In this state’ we ought therefore, not only to employ frictions ex- 
ternally with salt, as have been directed, and excite the action of 
the intestinal tube by irritating clysters, but we should give am- 
monia; with as much brandy as can be got down into the stomach, 
even by tea-spoonfuls at a time. 

Where the cause of death is the cessation of the functions of the 
lungs as in cases of suffocation, inflating these organs, is generally 
recommended. Possibly the same mode of treatment might be 
employed with advantage as an auxiliary for the recovery of per- 
sons labouring under the effects of opium and other vegetable 
poisons. 

It appears from some experiments made by Dr. Thompson,} 
ist, that oxalic acid, taken into the stomach, acts as a virulent | 
poison, although the exact quantity that will produce this effect has 
not been accurately ascertained. 2dly. That oxalate of lime does 
not produce any deleterious effect when swallowed; and 3dly, that 
a mixture of chalk and water, by producing oxalate of lime in the 
stomach, where oxalic acid has been previously swallowed, may 
be regarded as the antidote of that acid, when exhibited very soon 
after the poison has been swallowed. , 


Or AERIAL POISONS. 
‘T'ue external appearances of persons suffocated by the deleteri- 
ous fumes arising from charcoal, various metals, such as copper, 


* See Dr. Stone’s Treatise on the Diseases of the Stomach. 
+ See No. 17, p. 388, of the London Medical Repository, _ 
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lead, antimony, mercury, &c. as well as in consequence of sleeping 
in unventilated apartments, or respiring the foul air of wells, ca- 
verns, and mines, are as follow: The head, face, and neck -are 
swoln; the eyes are propelled from their sockets; the tongue is 
protruded at one side of the mouth; the jaws are firmly closed; the 
face is of a livid, and the lips are of a deep blue colour; the abdo- 
men is inflated; the body is insensible to*paig, and the person ap- 
pears to be in a profound sleep. 

The first symptoms which the patient experiences on inhaling 
air vitiated with these deleterious fumes, are, giddiness, head-ach, 
lethargy, fainting, convulsions, and general torpor. 

Immediately on discovering a person who has been suffocated 
by any kind of deleterious fumes, the windows and doors ought to 
be thrown open, and the body be undressed and exposed freely to 
cool air, being supported at the same time in a leaning posture on 
a chair: after a little time it must be covered with flannel or blan- 
kets; the face be sprinkled with vinegar, and the pit of the stomach 
with cold water. The legs may also be put into a cold bath; and 
as it is a well-known fact, that the recovery of the dogs which are 
- made the subjects of experiment in the Grotto del Cani, was much 
favoured by their being plunged into a neighbouring lake, possibly 
a sudden immersion of the whole body in cold water might be of 
service. After each application of vinegar and water, the skin» 
ought to be rubbed with flannel, or a soft brush, the temples and’ 
inside of the nostrils be stimulated by applying volatile spirits, and 
bottles filled with warm water be laid to the soles of the feet, then 
leaving the person fora few minutes in an undisturbed state. Far- 
ther, clysters consisting of vinegar and water will be useful; and 
on the return of life, an inclination to vomit should be promoted 
by a feather dipped in oil, while gentle friction is to be continued, 
at intervals. The first symptoms indicating this happy change, 
will be, foaming at the mouth, and shivering of the whole body, 
especially after affusions of cold water. 

Where the means which have been mentioned fail in re-animat- 
ing the patient, it will be adviseable to employ the united powers 
of electricity or galvanism; repeated shocks of either of which, 
particularly the latter, may be passed through the chest. Blood- 
letting, and the artificial introduction of air into the Jungs by 
means of a pipe or bellows adapted for the purpose, are also to be 
tried. If these efforts prove successful, so that the patient seems 
again to breathe, he may then inhale oxygen gas. When he is able 
to swallow, the most proper drink will be vinegar and water, or 
some other acidulated liquor. 


Or ANIMAL POISONS. 
SrverAL of these have already been mentioned, and their mode 


of operation noticed under the heads of Hydrophobia, Syphilis, 
a! 
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Cancer, and Contagion. It only therefore remains to treat of the 
poison of venomous snakes. 

The symptoms which attend the bite of the rattlesnake are, 
nausea; a full, strong, agitated, pulse; swelling of the whole body; 
eyes much suffused with blood; sometimes copious bloody sweats; 
and often hemorrhages from the eyes, nose, and ears. The teeth 
chatter, and the pains and groans of the sufferer indicate approach- » 
ing dissolution. 

The poison of this reptile during the coupling season is ob- 

served to be more active or virulent than at any other. So deadly 
are its effects, that it has been known to kill a dog ina few mi- 
nutes. . 
_ When a person has been wounded by a venomous snake, the 
first step to be adopted is, to passa tight ligature above the in- 
jured part (where capable of such an application,) so as to pre- 
vent the further absorption of the virus into the system, and then 
to evacuate that which has already been admitted by sucking the 
wound, as practised by the Creek Indians with impunity, and by 
afterwards promoting discharges of blood and serum from it by 
means of scarifications, cupping, excision, or the application of 
caustic. ‘ 

In bites of the rattlesnake, cobra capello, &c. cutting out the 
wounded part as quickly as possible, and afterwards immersing 

‘the limb in warm water so as to encourage the bleeding, together 
with the internal use of opium to allay irritation and pain, have in 
some instances proved a successful mode of treatment. é; 

Soap-lees, volatile alkali, and the spiritus ammoniz succinatus, 

and eau de luce, have all been found excellent applications to 
‘wounds inflicted by the rattle and other venomous snakes, pro- 
vided they have been used immediately after the accident. 
_ When through neglect the venom has been absorbed, all that 
can be done, is to excite a strong perspiration, by means of eme- 
tics and powerful sudorifics. This, we are informed by Dr. Bar- 
ton,* is effected in a violent degree by the juice of the garden-rue, 
which the Indians in Jersey give in the dose of two table-spoon- 
fuls every two hours. 

Where this is not to be obtained, or ready at hand, we may ad- 
‘vise large doses of Venice treacle, with volatile aromatic spirit, 
and ether, which may be frequently repeated, the patient drinking 
a little warm rum and water after each. | 

In bites of other venomous serpents, the same mode of treat-. 
ment must be adopted as has just been advised. 

In the second volume of the Asiatic Researches, page 323, we 
are favoured with an aceount by J. Williams, Esq. of the sur- 
prising efficacy of a remedy against the deleterious effects of the 
bite of several snakes, and especially of the cobra di capello. It 


* See Transactions of the American Philosophical Society, held at 
Philadelphia, vol. ili. : 
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¢onsists in the external application to the bitten part, and likewise 
internal exhibition of liquor ammoniz. We are told that the re- 
medy has been found to put a sudden stop to the baneful effects 
of the poison of this reptile, and possibly that it may have a simi- 
lar power in the bites of the rattlesnake, viper, &c. In the bite 
of a rabid animal, when the patient will not consent to have the 
wounded part excised, or even after it is cut out, this remedy 
might be tried. 

Poisonous serpents are best distinguished from those that are 
innoxious by an accurate inspection of their teeth, the poisonous 
ones or fangs being usually of a tabular structure, and furnished 
with a small hole or slit near the tip: they are rooted into a parti- 
cular bone, so jointed to the rest of the jaw on each side, as to 
permit the fangs to be raised or depressed at the pleasure of the 
animal. Above the root of each, is a glandular reservoir of poison- 
ous matter, which, in the act of biting, is pressed into the tube, 
and discharged into the wound through the hole near the tip. In 
general, the fangs are single on each sid, but sometimes they are 
double and even triple. There are usua'ly small or young fangs 
situated at the base of the larger ones, ready to grow up and sup- 
“ply the place of any which may be lost by accident or violence. 
It may be said that innocent serpents have four rows of teeth in 
the upper jaw, two on the palate and the rest on each side, but that 
poisonous serpents have no outward or side teeth but the fangs. 
Dr. Russel tells us* that in serpents not venomous, there are three 
rows of common teeth in the upper jaw; in the poisonous kinds, 
the external row is wanting. 

The symptoms which attend on a bite of the viper are, acute 
pain in the wounded part, together with a considerable degree of 
swelling, that is at first red, but which afterwards becomes livid, 
and diffuses itself over the neighbouring parts. Aiter a short time, 
the constitutional symptoms make their appearance; the person 
becomes faint, the pulse is small and intermitting, nausea and vo- 
miting ensue, the skin has a yellow tinge, and death not unfre- 
quently is the consequence. 

The treatment to be adopted in a case of this nature, must be 
pretty similar to that which has been advised for the bite of the 
rattlesnake, viz. preventing the absorption of the matter into the 
system, by means of a ligature above the part, and destroying the 
virulence of that which has been introduced into the wound, by 
scarifications, cupping, excision, caustic, or the application of soap- 
lees, volatile alkali, or the spiritus ammoniz succinatus; employing 
strong diaphoretics internally at the same time, in order to deter- 
mine to the surface. ikea 

As an external application, a poultice of quick-lime with oil 
and honey, has been recommended, as has likewise a cataplasm of 
garlic. This last has also been given internally with advantage. 


* See his Account of Indian Serpents. 
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Europeans, on their first going out to the West Indies, and other 
tropical situations, usually suffer very much from the bite of mos- _ 
chetoes. They are a species of gnat, and on whatsoever part these 
pitch, they immediately produce small tumours, which are attended 
with so high a degree of itching and inflammation, that the person 
cannot refrain from scratching, by a frequent repetition of which 
he not uncommonly occasions them to ulcerate, particularly if he_ 
is of a robust and full habit. | 

To allay the itching and inflammation, the parts may be bathed 
frequently with a solution of opium in water, or with the liquor 
plumbi acetatis, sufficiently diluted. The liquor ammoniz car- 
bonatis is likewise a good application. It will at the same time 
be necessary to make use of some cooling laxative, and a spare 
diet. ! 

_ Where pustules arise on the parts that have been bitten, opening 
them with a lancet about the third day, and letting out the watery 
matter, will be proper. ; j 

Those who suffer much from the bite of these insects, should 
wear gloves and long linen trowers by day, in order to defend the 
extremities from their attacks; and by night, they should sleep 
under the cover of a net, which being usually made of thin lawn > 
or gauze, is perfectly cool, and effectually shuts them out. . 

“Te obviate the poisonous effects, which sometimes arises from 
eating muscles, lobsters, oysters, eels, fish, &c. a smart emetic 
should be administered as quickly as possible, and then the patient. 
may take the acetous acid, and likewise milk. 2% 
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In consequence of drowning, and also of suffocation and strangu- 
lation, a considerable check is often given to the principle of life, 
without wholly extinguishing it. When it happens from the first 
of these causes, the circulation becomes gradually more feeble and 
slow, and much anxiety is felt about the precordia; to relieve — 
which, the person attempts to rise to the surface of the water; he 
then discharges a quantity of air from the lungs, and receives into 
them avery small portion of water, when he again sinks. After 
struggling in this manner for some short time, convulsive spasms 
arise, the organs of respiration cease to act, and he at last expires; 
soon after which the skin becomes of a purple or blue cast, parti- 
cularly about the face and neck, and the body sinks. 

It has been supposed, and the opinion is indeed still very gene- | 
ral among the common people, that in the act of drowning, the 
“water enters the lungs, and completely fills them. Experience, 
however, has shown, that unless the body lies so long in the 
water, as to have its living principle entirely destroyed, the quan- 
tity of fluid present in the lungs is inconsiderable. The circum- 
stance may ‘readily be accounted for by recollecting that the 
-muscles which form the opening into the trachea are exquisitely 
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sensible, and contractly violently upon the least irritation, as we 
frequently expérience when any part of the food or drink happens 
to come in contact with them. | 

When a person dies from suffocation, the symptoms are nearly 
the same as in apoplexy. (See Aerial Poisons.) 

The phenomena which attend on strangulation are, convulsive 
paroxysms superadded to the apoplectic symptoms. 

Livid and dark-brown spots on the face, with great rigidity and 
coldness of the body, a glassy appearance of the eyes, and a flaccid 
state of the skin, denote a perfect extinction of life; but the only 
certain sign is actual putrefaction; and therefore, in every case 
where this symptom is not present, and where we are unacquainted 
with the length of time the body may have been under water, 
every possible mean should be employed immediately upon its 
being found for restoring it to life, as the noble machine may be 
stopped, and the spring nevertheless still retain, in some degree, 
its elastic vigour. at. 

Dissections of those who have died by drowning, show that an 
accumulation of blood in the venous system, forms the great mor- 
bid change which takes place in accidents of this nature. The 
lungs are in a stage of collapse, and the accumulation of blood is 
confined to the vena cava, the heart, and the parts of the venous | 
system. In some cases, the stomach is found to contain a small 
quantity of water; in others, none is to be perceived. From the 
muscles of the trachea having lost the principle of life, upon which 
the power of muscular contraction depends, they become reiaxed, 
the water enters the wind-pipe. In all instances, the external 
surface of the brain appears of a highly florid colour, without 
any great distention of vessels, or marks of effusion. It has been 
supposed, however, by many, that persons who die by drowning, 
suffer from the intervention of apoplexy. After a recovery from 
- apoplexy, the person is generally paralytic, whereas, no such event 
follows the recovery from a suspension of life by drowning. In 
both hanging and drowning, the proximate cause appears to be the 
stoppage of air to the lungs, which the following experiment, 
made some years ago by an eminent medical professor at Edin- 
burgh, clearly confirms. A dog was suspended by the neck with a 
cord, an opening having been previously made in the wind-wipe, 
below the place where the cord was applied, so as to admit air into 
the lungs. In this state he was allowed to hang three quarters of 
an hour, during which time the circulation and breathing went on. 
He was then cut down, without appearing to have suffered much 
from the experiment. The cord was now shifted below the open- 
ing into the wind-pipe, so as to prevent the ingress of air to the 
lungs; and the animal being again suspended, he was completely 
_dead in a few minutes. 

The appearances exhibited on dissection, in cases of strangula- 
tion and suffocation, are pretty similar to those in drowning, ex- 
cept the absence of water in the lungs and stomach: and that, in 
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these instances, there is always a greater turgescence in the vessels — 
of the pia mater. as 

The following are the means to be employed for the recovery of 
persons recently drowned. — 

As soon as the body is taken out of the water, it is to be speedily | 
conveyed in men’s arms, or placed upon a door, or in a cart upon © 
straw, if the distance be considerable, to the nearest house, where — 
it is quickly to be stripped of the wet clothes; to be wiped perfect- 
ly dry; and then to be laid between warm blankets, spread upon a 
mattress, or a low table, and on the right side in preference to the 
left, in order that the passage of the blood from the heart may be 
favoured by the position. The head is at the same time to be 
covered with a woolen cap, being properly elevated with pillows, 
and bags filled with warm sand, or bricks heated and wrapped in 
flannel, are to be applied to the feet. The doors and windows of 
the apartment are to be thrown open, in order that the cool air 
may be freely admitted, and no persons but such as are necessary 
to give due assistance, should be allowed to enter it. 

Having taken these steps, we should next endeavour to expand 
the lungs, and make them, if possible, re-assume their office. When 
not furnished with a flexible tube made of elastic gum, and of a 
sufficient length, or with the bellows invented by Mr. Hunter for 
this express purpose (which is of such a construction, that, by one 
action, fresh air is thrown into the lungs, and by another it is 
thrown out again, so as to imitate or produce artificial breathing,) 
we must be content with blowing in air by means of a common 
pair; or by inserting a pipe into one nostril, compressing the other, 
shutting the -person’s mouth at the same time, and then blowing 
through the pipe with a considerable degree of force. By any of 
these means we may be able to inflate the lungs. 

At the same time that the lungs are inflated, we should rub eve- 
ry part of the body with warm flannel cloths. On all occasions it 
will be the best way to divide the assistants into two setts; the one 
being employed in endeavouring to restore the heat of the body; 
the other, in instituting an artificial breathing in the manner just 
pointed out. Should, the frictions not be attended with any effect, 
we ought to apply flannel cloths, wrung out in very hot water, over 
the heart and thorax, or we may put the person intoa warm bath. 
A high degree of heat will not benecessary; a moderate degree will 
be sufficient. If the weather be under the freezing point, and the 
body, when stripped, feel cold, and nearly in the same condition 
with one that is frozen, it will be necessary at first, to rub it well 
with snow, or wash it with cold water; the sudden application of 
heat in such cases having been found very pernicious. In a short 
time, however, warmth must be gradually applied. | 

To assist in rousing the vital principle, it has been customary 
to apply various stimulating articles, such as common salt, and 
rectified and also volatile spirits, to different parts of the body; but, 
as the skin loses its sensibility in proportion as it is deprived of 
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heat, and does not recover it again until the natural degree of 
warmth be restored, it is obvious, that previous to the restoration 
of heat, all such applications are useless. Rectified spirits evapo- 
rate fast, and thereby, instead of increasing warmth, as they are 
expected to do, carry off a part of the heat from the body. Volatile 
spirits are liable to the same objections, and are, besides, distress- 
ing to the eyes of the assistants. Common salt quickly frets the 
skin, and has, in some cases, progpeed sores which were difficult 
to heal after recovery. When there is reason to think the skin has, 
in some degree, recovered its sensibility, the wrists, ankles, tem- 
ples, and parts over the stomach and heart, may be rubbed with a 
little of the linimentum ammoniz carbonatis, which will evaporate 
but slowly, and produce no cold in being rubbed in. In cases of 
suspended animation, it has likewise been usual to stimulate the 
stomach and intestines; the former by means of some moderately 
warm liquor, such as negus highly spiced, introduced into the 
organ through a flexible tube, and the latter by means of injec- 
tions. 

Some time ago, it was the practice to employ the smoke of to- 
_ bacco, but this, instead of answering our wishes, would prove in- 
jurious by further depressing the vital principle. Instead of it, we 
may recommend a clyster, consisting of a pint or more of water, 
moderately warmed, to which may be added a little volatile spirit, 
essence of peppermint, or rectified spirit. 

Electricity is sometimes had recourse to, in order to promote a 
restoration of life; unless employed by insulation alone, it will, 
however, be more likely to do harm than good. The body may be 
compietely insulated, by placing it on a door, supported by a num- 
ber of quart bottles, whose sides are previously wiped with a dry 
towel, to remove any moisture they may have contracted. Mode- 
rate shocks are found to answer best best, and these may, at inter- 
vals, be passed through the chest, in different directions. They may 
likewise be sent through the limbs, and along the spine, but it is — 
doubtful how far it is safe to pass them through the brain, as mae 
ny have recommended. rete 

Bleeding is a remedy which is sometimes emploved in cases of 
a suspension of the vital powers from drowning. Where stupor, 
head-ach, &c. remain after the person has come to himself, it cer- 
tainly will be adviscable to draw off some blood, and possibly the 
best way of doing'it, will be by the application of leeches to the 
temples; but where these symptoms do not prevail, or before the 
natural heat is restored to the body, bleeding in any manner will 
be more likely to do harm than good by hazarding the entire de- 
struction of those feeble powers which yet remain, to increase and 
support which our best endeavours should be directed. : 

Hanging the patient by the heels, as is sometimes adopted by 
the ignorant in cases of suspended animation from drowning, un- 
der the mistaken principle that this is induced by the water taken 
into the stomach and lungs or both, is a most dangerous practice, 
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calculated only to extinguish the spark of life, if any remained, and : 


consequently to exclude every hope of recovery. 


The means which have been advised are diligently to be perse- i 


vered in for a considerable time, and the case by no means to be 


given up as irretrievably lost until at least after the expirationof 


four or five hours trial, as recoveries have been effected to this ex- 


tent. 
When the patient is so far nag ried as to be able to swallow, he 


should be put into a warm bec , with his head and shoulders pro- 


perly elevated with pillows. Warm wine whey, or any other light 


and nourishing drink, should now be given in moderate quantities 
at atime, and a gentle diaphoresis promoted by wrapping the feet 
and legs in flannels well wrung out of hot water. If the stomach 
and bowels feel distended and uneasy, aclyster composed of a pint 
of warm water, with about an ounce of purgative salt dissolved in 


it, and a little oil, may be administered. The general practice in — 


this case is, to give an emetic; but from the powers of the ma- 
chine being still very weak, the agitation of vomiting would ap- 


pear somewhat hazardous. The patient should on no account be. 


left alone, until the senses are perfectly restored, and he is able to 
assist himself, some persons having relapsed and been lost, from 


the want of proper attention to them, after the vital functions were, © 


to all appearance, tolerably established. 


In cases where life is suspended by hanging, the same means re- _ 
commended for drowned persons are to be pursued, with the ad- — 


dition of opening the jugular veins, or applying cupping glasses. 
to the neck, which will tend considerably to facilitate the restora- 
tion of life, by lessening the quantity of blood contained in the 
vessels of the head, and thereby taking off the pressure from the 
brain. Except in persons of a full plethoric habit, the quantity 
drawn off need seldom exceed an ordinary teacupful, which will in 
general be sufficient to unload the vessels of the head, without 
weakening the powers of life. 

With regard to the method of treatment to be adopted in cases 
of general torpor from cold, the same caution and reserve in the 


application of heat do not appear to be so necessary as in those of — 
benumbed or frost-bitten limbs. In the former, the principal indi- — 


cations to be kept in view are to communicate heat, and to excite 
the respiration and circulation. The patient may be safely brought 
into a warm room, provided it be, at the same time, well ventila- 


ted. He should be immediately chafed with warm flannels over 
the whole body, but more particularly the trunk; his nostrils, tem-_ 


ples and epigastric region should be rubbed from time to time with 


liquor ammoniz carbonatis, and his lungs be inflated. As soon as_ 
he has so far recovered as to be able to swallow, it will doubtless _ 


be proper to give him some warm and gently stimulating drink, _ 


by spoonfuls at a time. 
While the body is cold, and the circulation and respiration are 


languid, I think blood-letting would be improper. If, however, af-_ 


ie 
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ter these functions and the natural temperature are restored, the 
patient should remain any time in a comatose state, with a strong 
- full pulse, the propriety and. necessity of venesection can hardly be 
doubted. bey Sr eee Oa AS : f sy | 
Before I close this subject, I think it proper to observe, that in 
all cases of drowning, as well as in every other instance where. 
death appears to be: the consequence of apoplexy, syncope, lethar- 
gy; hysteria, or asphyxia, &c. we should be cautious in not allow- 
ing the body to be interred until evident signs of decomposition or 
putrefaction are apparent; as the suspension of respiration, rigidity 
of the limbs, abolition of sensation and motion, the want of pulsa- 
tion in the heart and arteries, coldness of the body and the col- 
lapse, opacity, and want of lustre in the eyes, are but equivocal 
‘symptoms of death, and ought not therefore to be relied on alone. 


FROST-BITTEN. 


Ir a person has exposed his hands and feet to a very severe 
- eold, the excitability of these parts will be so much accumulated, 
that if they are brought suddenly near a fire, a violent inflamma- 
tion and even a mortification may take place, which has indeed 
often happened; or at any rate that inflammation called chilblain ° 
will be produced, from the violent action of the heat upon those 
parts; but if a person so circumstanced were to put his hands and. 
feet into cold water, very little warmer than the atmosphere to 
which he had been exposed, or rub them with snow, which is not 
often colder than 33 degrees, the morbid excitability will gradu- 
ally be exhausted, and no bad consequences will ensue. When the 
hands, feet, nose, or any other part of the body have therefore been 
exposed to violent cold, so as to be frost-bitten, they ought at first 
either to be -well rubbed with snow, or be put into cold water, and. 
afterwards be subjected to warmth in the most gentle and gradual 
manner. 


THE DISEASES OF PREGNANCY. 


Turee different stages evidently exist during a state of preg- 
nancy, each of which has a distinct set of symptoms; and when we 
reflect on the alteration which the constitution suffers in conse- 
quence of impregnation, and the vast distension and dislodgment 
ofthe uterus which prevail at a more advanced period, we cannot 
be surprised at the many complaints and irregularities which then 
arise. 7 
_. The first stage of pregnancy is usually accompanied with a sup- 

pression of the menses, together with frequent nausea and vomit- 
ing, particularly in the morning, heart-burn, indigestion, peculiar 
longings, head-ach, giddiness; the breasts though at first diminish- 
ed in size, soon become eae rs pains extend through 
, 3 ; 
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them, and the circle round the nipple alters to a dark brown co- 
lour. There often occurs likewise a feverish disposition, with de- _ 
bility, emaciation, irritability and peevishness of temper, and atotal 
alteration of the countenance, every feature of which becomes 
much sharpened. Some women, however, breed so easily as to ex- 
perience hardly any kind of inconvenience whatever; whilst others 
again are perfectly incapable of retaining the least thing on the 
stomach, and are thereby reduged to a state of extreme weak- 
ness. 

With some women, the vomiting will continue during the whole 
or greater part of the. second stage of pregnancy, as well as the 
first; but this does not usually happen. Partial suppressions of 
urine, with a frequent inclination to void it; costiveness, tenesmus, 
and the piles, are what they are chiefly incommoded by during 
this period. Most women. quicken about the sixteenth week after 
conception, at which time the mother becomes sensible of the slight 
efforts of the child; and besides the complaints just enumerated, 
she will then, if of a delicate constitution, be liable to sudden faint- 
ings, and slight hysteric affections. 

According to the common received opinion, quickening so 
termed, has been generally understood to commence at the time 
when particular sensations are perceived by the mother, supposed 
to be occasioned by the first motion of the child. The most usual 
time of feeling any such symptoms is about the latter end of the 
fourth, or beginning of the fifth month of pregnancy; at this peri- — 
od the uterus filling up the pelvis, rises above the rim* and from — 
that sudden transition, women of a delicate constitution and irrita- 
ble fibre, are apt to faint, more particularly so if in an erect posi- | 
tion.} 

During the last three months, or third stage of pregnancy, ge- 
neral uneasiness, restlessness (particularly by night, ) costiveness, 
cedematous swellings of the feet, ankles, and private parts, cramps 
in the legs and thighs, difficulty of retaining the urine for any ~— 
length of time, varicose swellings of the veins of the belly and low- 
‘er extremities, and the piles, are the affections which usually prove 
most troublesome. 


Nausea and vomiting.—It has been observed, that frequent nau- 
sea and vomiting are apt to prove somewhat troublesome to preg- 
nant women, and in many cases to reduce them to a state of very 
great debility. As these most frequently arise immediately upon 
first getting out of bed in the morning, the patient should be re- 
commended under such circumstances, never to rise until she has 


* It is by this sudden change in the position of the uterus, and not by 
any motion in the child, that the sesation denominated deg is 
occasioned. E. 

t See Obstetric Studies by Mr. James Hogben. 
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taken either a dish of tea, coffee, or whatever else she has usually 
accustomed herself to for breakfast. 

Ifthe vomiting should at any time become so severe as to threat- 
en the bringing on a miscarriage, from the violence of straining, 
it may then be adviseable to direct two or three table-spoonfuls of 
the saline mixture, to be taken every now and then, in such a man- 
ner as that the effervescence shall ensue after it is swallowed; be- 
sides which the patient’s body _ be kept open with some gen- 
tle laxative, such as magnesia calcinata or ol. ricini. If these 
means do not succeed, we may order about six or eight ounces of 
blood to be drawn from the arm, and which, if necessary, may be 
repeated. The sickness, in such cases, depends on irritation, an 
is only to be removed with certainty by bleeding. | 4 

Local applications have been recommended to abate excessive 
vomiting. As such, a piece of folded linen cloth, moistened with 
tinctura opii, may be kept constantly applied to the region of the 
stomach. Probably a small addition of «ther might increase its 
good effect.* It sometimes happens that vomiting is incessant for 
many days together, accompanied with great prostration of strength 
and constant thirst, and at the same time an utter impossibility of 
retaining any thing on the stomach. In this state the application of 
leeches to the pit of it, and a constant attention to suffer nothing 
to be swallowed that can irritate, allowing the patient only milk, | 
rennet whey, rice water, or sago, and that by single spoonfuls, have 
been found to afford relief. If a considerable degree of nausea pre- 
vails, without the ability of throwing up, fourteen or fifteen grains 
of pulv. ipecac. may then be given, experience having proved that 
gentle emetics may be administered with perfect safety to pregnant 
women. 


Head-ach with Plethora.a—When either head-ach, drowsiness, 
or a sense of fulness in the vessels, proves troublesome, drawing 
off a few ounces of blood fromthe arm in robust women, will most- 
ly be attended with advantage. In thoseof a weak, irritable habit, 
the application of leeches to each temple will be more adviseable 
than bleeding from the system where the head-ach proves obstinate 
and resists the other means we have employed. The bowels are at 
the same time to be kept in a proper state by some gentle ape- 


rient. 


Heart-burn.—If the patient be incommoded by heart-burn (which 
usually proceeds from an acidity in the stomach, ) half a on ot 
magnesia may be taken morning and evening, to obviate ij an ; 
this fails, we may then have recourse to the absorbent mixture ad- 


* The Anodyne Plaster of the London Dispensatory, is more conve- 
nient than the application directed above and equally beneficial. FF. 
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vised below,* which Dr. Sims informs ust he has found the most 
efficacious of all remedies for the removal of this distressing symp- 
tom in pregnant women. DA 
| Longings.—When peculiar longings arise in a state of pregnan-— q 
cy, they should always be gratified, if possible,as women are apt _ 
to miscarry from the anxiety these occasion, when not indulged in 
them: but that the child in uteri can be marked by any depraved 
appetite of the mother, or be mutilated by any disagreeable object — 
being presented to her, cannot be admitted. All aberrations from 
the usual form ought to be ascribed to the irregular operation of 
the powers concerned in generation, and are not produced by the 
imagination of the mother. 

Hysteria.—Should any hysterical affection or sudden fainting 
‘arise, little more will be necessary than to expose the patient to a 
free open air, to place her in a horizontal position; and to. give her 

a glass of cold water with a few drops of the liquor volat. cornu . 
cervini, or a little wine sufficiently diluted. | 


Costiveness, Piles, &c.—Costiveness, partial suppressions of 
urine, and the piles, which attend on the second stage of pregnan- 
cy, are occasioned by the great pressure of the uterus on the rec- 
tum and bladder. ‘The first and last of these symptoms are to be 
obviated by a daily use of some gentle laxative,such as a solution 
of manna, or the electuary advised below.{ Pills composed princi- 
pally of aloes (such as Anderson’s,) are too generally used by 
pregnant women for this purpose; but they are highly improper, as 
being of too stimulating anature, and very apt to occasion hemor- 
rhages and the piles. In troublesome piles, which aré externally 
seated, the best application is leeches, and the irritation may after- 
wards be lessened by preparations of the plumbi superacetas. Ten 
grains of this dissolved in four ounces of rose-water, form a good 
lotion, with which the parts may be washed frequently. 


Diarrhea.—Ilf diarrhea arises in a pregnant woman, it should 
be treated just as at any other time (see this disease,) and after the 


* R. Magnesiz 3}. 
Aq. Pure Zyss. . 
Spirit. Cinnam.-3iij. 
Liquor. Ammon. 4j. M. 
ft. Mistura, cujus sumat Cochl. larg. ij. vel iij. pro re 
nata. | 
+ See Medical and Physical Journal, No. viii. p. 206. 
f BR. Elect. Senne 2ij. 
_ Potasse Supertart. 3ij. 
 Pulv. Jalape 3ss. 
Syrup. Rose q.s. M. 
ft. Electuarium, cujus sumat zgra molem nucis mos« 
chate hora somni vel pro re nata. 
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‘stomach and intestines are cleared, astringents may be used, if 
‘there is no great degree of fever. If fever be present, that must be 
attended to chiefly, and be first removed. “es 


_ Suppression of Urine.—When a suppression of urine takes place, 
which is apt to happen in the advanced stage of pregnancy, besides 
making use of emollient fomentations, clysters and gentle purga- 
tive medicines, such as the oleum ricini, the patient drinking plen- 


fully at the same time of diluent liquors, it will be necessary to. 


have recourse to chirurgical assistance, by drawing it off by means 
of a catheter morning and evening. 
Sa 


Retroverted Uterus.—It sometimes happens that a retroversion 
of the uterus ensues, in which case it becomes misplaced downwards 


and backwards, because the os uteri is tied forwards to the meatus ~ 


urinarius, and there is no communication behind by which it.is 
held to the rectum; but anteriorly, it is connected with the neck of 
the bladder, by close cellular substance; therefore whatever raises 
‘the bladder will raise the cervix uteri, and what raises this must, 
‘at the same time, depress the fundus: so that, in a retroversion of 
the uterus, the urethra is drawn up close behind the symphysis pu- 
‘bis, and in the case now under consideration, the bladder rises, and 
draws up the os uteri with it. | 

-- The only period of pregnancy at which a retroversion of the 
uterus is apt to arise, is between the end of the third and fourth 
months; for in the early months of pregnancy, the uterus in length 
from the fundus to the cervix, is not so great as to fill the space 
between the sacrum and the neck of the bladder, and cannot for 
that reason produce suppression. This applies to all situations of 
the uterus in unimpregnated women, and women who are with 
-child, till the close of the fourth month of pregnaney; after which, 
‘the uterus cannot be made to go down into the pelvis. When the 
‘uterus has once fairly ascended into the abdomen, it is impossible 
‘for it to return into the pelvis, until its volume has been diminished. 
by delivery or abortion. : 

'- In most of these cases the suppression of urine is the only ma- 
terial object to be attended to; for the uterus being retroverted, the 
woman cannot make water; therefore it must be drawn off by the 
‘catheter. If necessary, this operation is to be repeated twice a day, 
till the uterus, by a gradual enlargement, recover its natural situa- 
tion, which will be preferable to any interference of the attendant to 
-reduce it. Where it is impossible for him to attend twice a day for 
‘the purpose of drawing off the water, the reduction may possibly 
be effected by the patient placing herself on her hands and knees, 
and then passing two fingers of one hand into the vagina, and a 
finger of the other into the rectum, by which means it is possible 
sometimes to succeed. Where the event is left to time, the uterus 
is sure to recover its proper situation; for which reason it is prefer- 
able to leave it. 
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In passing the catheter in cases of retroverted uterus, it will be. 
necessary to attend to its curve, which curve is given by holding — 
the instrument in one hand, and pressing the thumb of the other — 
hand on one side, while it is gently drawn through the hand. The 
point of the catheter must be dextrously introduced close behind — 
the pubes; for if some dexterity is not used, it frequently will not 
pass into the bladder. 


\ 


(Edematous Swellings.—The swellings of the feet, ankles, and’ 
private parts, which arise in the last stage of pregnancy, are occa-_— 
sioned by the pressure made by the womb, which now prevents — 
the free return of the blood from the lower extremities. Gravid 
women are usually free from these complaints in the morning, but . 
towards night they frequently suffer much from them. Slight sca- 
rifications with the edge of a lancet, to discharge the stagnated. 
fluid, have been employed in cases of great distention. In general, 
however, it will only be necessary that the patient does not keep 
her feet ina pendent position for any length of time. : 


 Cramp.—Cramps of the legs and thighs are to be relieved by 
rubbing the parts with camphor dissolved in oil, or the liniment 
here® advised, the person wearing stockings in bed. At an ad- 
vanced period of pregnancy, they are only to be relieved by labour 
removing the cause. Where the stomach 1s affected with spasms, 
‘proper doses of ether and tincture of opium, with the other means 
advised under the head of Hysteria, in cramps of that organ, will 
afford the greatest benefit. In such cases, the patient must careful- 
ly avoid every kind of food that is apt to prove flatulent or hard 
of digestion, and she must keep her body perfectly open. 


Inability of Sleeping, and Restlessness.—Inquietude and inabi- 
lity to sleep prove troublesome complaints towards the latter pe- 
riod of pregnancy, the patient being obliged to rise frequently 
throughout the course of the night, i order to expose herself to 
the influence of cool air. Nothing affords so great relief in cases 
of this nature as bleeding in small quantities, with the occasional 
use ofsome cooling laxative medicine. Opiates are never attended 
with advantage in such conditions. ~ al 


Varicose Veins—The veins of the legs, thighs, and belly, often 
become varicose in the last stage of pregnancy, and sometimes put. 
on an alarming appearance from their great enlargement and dis- 
tention. No bad consequences have, however, been observed to 
attend such a condition, and the only thing necessary to be done i8 


* R. Spirit. Camphore Zi. 
Zither. Sulph. 
Tinct. Opii 44 38s. M. 
ft. Linimentum. 
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to empty the vascular system by moderate bleeding, gentle purg- 
ing, and a spare diet. Should the vein of any particular part be- 
come so distended as to prove troublesome, it may be adviseable 
to apply a bandage of a moderate tightness, so as to give the neces- 
Sary support to it. 


JFaundice.—-Jaundice, or any other bilious affection, prevailing 
during a state of pregnancy, from the pressure of the uterus on the 
gall-bladder or ducts, is to be obviated by keeping the body open 
with some gentle laxative, such as pills composed of rhubarb and 
soap. : : 


Incontinency of Urine.—This is a very disagreeable complaint, 
as it keeps the woman constantly in an uncomfortable state. It is 
to be removed only by delivery, but may be moderated by a fre- 
quent horizontal posture. Its bad effects may be prevented by a 
scrupulous attention to cleanliness, and the use of a thick compress 
of linen, or of a sponge of considerable size. 


Over-distention of the Abdominal Skin.—In the latter months of 
pregnancy, the integuments of the abdomen will sometimes become 
cracked and sore, the skin seeming to suffer from over-distention. 
In this case nothing is so effectual as a frequent use of warm oil by 
friction, to which may be added a little camphor. 


False Pains.—Pains somewhat resembling those of labour, and 
known by the name of false pains, are apt tocome on at an advanced 
stage of pregnancy, and often to occasion an unnecessary alarm. In 
such cases, confinement in an horizontal position, bleeding, if 
plethoric, laxative medicines, if costive, and administering small 
and frequent doses of some opiate until the patient finds ease, will 
be necessary. 


Of Convulsions.—Cases of puerperal convulsions bear some 
likeness to epileptic fits, and it is only by being aware of the dif- 
ferent degree of violence attending each, that at first sight we can 
distinguish them. A fit of puerperal convulsion is much more 
severe than one of epilepsy, and a paroxysm of the former is 
usually so violent, that a woman, who when in health was by 
no means strong, has been so convulsed, as to shake the whole 
room, and to resist the coercive powers of many attendants. No 
force indeed can restrain a woman when in these convulsions. The 
distortion of her countenance is beyond conception; in regard to 
deformity of countenance, nothing bears any resemblance to the 
progress of this disease; the rapidity with which the eyes open and 
shut, and the sudden twirlings of the mouth, are inconceivable and 
frightful. 

Puerperal convulsions seldom happen before the sixth month, 
but may occur at any time between this period and the completion 
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of labour. They may arise as the first symptom of labour, or-after — 
the labour is finished. This species of convulsion depends on the _ 
state of the uterus, and has been observed to arise oftener during ‘ 
the first pregnancy than in any after one, particularly where the 
woman is unmarried. : | | ig a 
The characteristics of puerperal convulsion areas follow:—The 
paroxysms occur periodically, like labour pains, so that there is a 
considerable space between them at first, but afterwards they be- — 
come more frequent. They not only occur with the labour pains, 
but in the intervals between; and whether there have been labour — 
pains or not before they come on, we shall usually find the os uteri 
somewhat dilated, and it is sure to become still more so from the, 
continuance of these convulsions, At length, if the woman 1s not” 
relieved, and the convulsions continue without destroying life, the 
child is actually expelled by the contraction of the uterus, which % 
power is capable of expelling it even after. death. tal 
The immediate symptoms are somewhat similar to those of the 
epileptic paroxysm. The woman suddenly loses all sensation and 
stretches herself out, the muscles then become extremely rigid, and 
are speedily afterwards thrown into violent convulsions, the face 
is distorted, the eyes are protruded, she gnashes her teeth and 
foams at the mouth. After the paroxysm is over, she remains in a” 
comatose state, and has stertorous breathing similar to what takes 
place in apoplexy. At length, except in very aggravated cases, 
she slowly comes to herself, but without being conscious that she 
has been in a fit. After a longer or shorter interval, a fresh attack 
takes place in the manner just described, for it rarely happens that 
there is not a repetition of the paroxysm in all cases of true puer-— 
peral convulsion. During the fit, the skin becomes dark and pur-. 
ple, proving that the circulation through the lungs is not free, 
which purple colour leaves the woman after the fitis over. By the 
“ntroduction of the hand into the uterus, when these. convulsions — 
have come on, it has been ascertained that this organ is contracted, © 
but with a tremulous undetermined sort of force, perfectly differ- 
ent from what takes place at any other time. Hee i oe 
There are two cases of puerperal convulsion which are very dis- 
tinct: one is a convulsion dependant on an irritable or excitable. 
state of the nervous system: the other on a fulness of the vessels - 
of the brain, or perhaps a slight extravasation from the vessels» 
thereof. When puerperal convulsion arises from the latter cause,” 
it is always preceded by some symptoms, which, if. watched, will . 
enable us to relieve, if the patient applies in. time, but which is. 
rarely done; and if these symptoms are neglected, at some period» 
or another, convulsions will follow. In a woman strongly disposed 
to this complaint from such a cause, there will be a sense of great - 
fulness in the head, giddiness in the advanced periods of pregnan- - 
cy, drowsiness, and a sensation of weight when she stoops for- 
ward, imperfect vision, and atoms floating before the eyes. These. 
symptoms strongly denote fulness of the vessels of the head, and 
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if allowed to continue, may lead to extravasaiion, or puerperal con- 
vulsion; but if early attended to, may be removed, and premature 
Jabour prevented. Under such circumstances, the first step to be 
adopted is, to draw ten or twelve ounces of blood from the arm, 
repeating the operation the next day or so, if no aileviation takes 
place. After the first bleeding, the bowels should be opened by 
some mild purgative, such as the neutral salts and manna, which 
may be repeated every third or fourth morning, until the plethora 
is removed. With these means, the patient ought to abstain from 
all solid food, and wine, &e. : 

When these precautionary means have not been adopted, and 
puerperal convulsions have ensued, we are, on being called in, to 
open a vein immediately, particularly the jugular, or even the 
temporal artery, and to draw blood in a considerable quantity, 
being regulated therein by the: appearance of the person, and her 
habit of body. From twelve to twenty ounces may be. the extent 
of the first bleeding.* If the disease goes on,and the os uteri does 
not admit of delivery from its not being dilated, the convulsions 
not abated or gone off, and the pulse in such a state as to admit of 
it, we should bleed again and again. Sixty ounces of blood have 
been drawn off in the course of twenty-four hours under these 
circumstances, and with a happy effect. Women in such a state 
admit of divided bleedings very largely. On examining the bodies 
of women who have died of puerperal convulsions, the vessels of 
the brain are always found enormously turgid; in some cases 
blood is extravasated, and the heart is often perceived completely 
empty.} 

After the first or second bleeding, the head should be immedi- 
ately shaved and a blister of considerable size be applied to it. The 
next point to be attended to is to get the bowels to act as quickly 
as possible, and this will be effected by throwing up a solution of 
soft soap as aclyster, and then giving a strong solution of some 
neutral salt, as magnesie sulphas, potasse tartras, or soda tartari- 
zata, with an infusion of senna. 

If it be a case of convulsion, depending upon irritation, we may 
likewise bleed, but we must proportion the quantity accordingly. 
Eight or ten ounces of blood will be sufficient, and where more 
may appear necessary, it will be best to draw the remainder by 
applying leeches to the temples. In cases dependant on irritation, 
opium will be very proper, and it ought to be given to the high- 
est possible extent, the form of a clyster being that to which we 
ought to give a preference. We are at the same time not to ne- 
glect the bowels, which should be kept perfectly open. Dr. Den- 


* From late observations it is certain, that in this disease more advan- 
tage is derived from drawing off at once, twenty-four to thirty-six 
- ounces, than from any smaller quantity. FE. 

+ See cases reported by Mr. Chevalier in the Medico-Chirurgical 
Transactions. 
3L 
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man proposes that a clyster comtaining six grains of opium should 
be administered, under the supposition that by putting a stop to — 
the contractions of the uterus, the convulsive contractions in other 
parts of the body may also cease. From the tendency of opium to Be 
affect the brain, some practitioners have strongly objected to its — 
use in puerperal convulsions. By throwing it into the intestines, 
it will not, however, be so likely to affect the sensorium as when 
received into the stomach. 

Some physicians recommend the use of a warm bath, while others 
again disapprove of it. The pediluvium, or the application to the 
soles of the feet of bottles filled with warm water, may, at any rate, 
be proper. 

Dr. Denman recommends a warm bath in labours rendered 

complex by convulsions, and this upon a long and extensive ex- 
perience. He says that when convulsions have continued or in- 
creased, notwithstanding copious bleeding and the use of all other 
rational means, the patient may be put into the warm bath, in 
which she may remain a considerable time, if the convulsions are 
suspended while she is in it. In instances where a warm bath 
could not be procured, or while it was preparing, he has directed 
flannels wrung out of hot water to be applied over the whole of 
the abdomen. 
_ In all cases of puerperal convulsion, after having paid due at- 
tention to the lessening of the cause which has given rise to it, we 
should uniformly exert our best endeavours to deliver the woman 
as expeditiously as possible where it is practicable, without vio- 
lence. When we find that the os uteri begins to relax and open, 
and which may take place although there be no labour pains, we 
must introduce the hand slowly, dilate it, and deliver the child. 

Where convulsions continue after the uterus is emptied of its 
contents, all that we can do is to keep the brain unloaded, the 
bowels open, and where the disorder continues many hours, we 
may apply a large blister to the back of the neck, and if benefit is 
not obtained by the next day, one may also be applied to the in- 
side of each leg. These, by exciting an irritation upon a part dis- 
tant from the seat of the disease, may tend to diminish the diseas- 
ed action, and thereby afford some relief. : 

To prevent puerperal convulsions from supervening, as they are 
in every instance to be considered as highly dangerous, particu- 
larly at an advanced stage of pregnancy, it will be prudent, in ro- 
bust and plethoric habits, to pay an early attention to the use of the 
lancet during the progress of pregnancy, by drawing off a sufficient 
quantity of blood at different periods, taking care at the same 
time, and particularly near the termination of pregnancy, to keep 
the body open by cooling purgatives. In women of an irritable 
constitution, all exciting causes should be carefully avoided, and 
the habit be strengthened as much as possible, and thereby be ren- 
dered less susceptible of disagreeable or ready. impressions. 
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ABORTIONS. 


By abortion is to be understood the expulsion of the contents 
of the gravid uterus at a period of gestation so early as to ren- 
der it impossible for the feetus to live. It is an accident or disease 
of frequent occurrence, which is always attended with disagree- 
able circumstances, and which, although it seldom proves imme- 
diately fatal, may still be productive of much mischief at a future 
period. 

Abortions may happen at any period of pregnancy, but they take 
place most frequently about the third or fourth month. 

From the end of the third month to the period of quickening, 
there is a greater susceptibility in the uterus to have its action in- 
terrupted than either before or afterwards, which is the reason of 
more miscarriages happening at that time than at any other, and 
points out the necessity of redoubling our vigilance in watching 
and guarding against the operation of any of the causes from _ 
the tenth to the sixteenth week, that may be likely to excite abor- 
_ tion. 

When a woman happens to part with her burden before the 
seventh month, she is said to have miscarried or aborted; but 
when delivered of it after this time, the term labour is usually 
applied. - 

Children born at the end of the seventh month are seldom rear- 
ed, and when they are, they usually prove small and weakly; but 
those of eight months are frequently preserved by bestowing pro- 
per care on them. Dries ; 

In consequence of an imperfect conception, it sometimes hap- 
pens that moles or substances of a fleshy nature (which upon bemg 
cut open contain not the smallest vestige of a child) are formed in 
the uterus; and these at length becoming detached, give rise toa — 
considerable degree of hemorrhage. 

As some women menstruate during the first months of preg- 
nancy, it will be necessary to distinguish between an approaching 
miscarriage and a visitation of the menses, which may readily be 
done by inquiring whether or not the hemorrhage has proceeded 
from any evident cause, and whether it flows gently or is accom- 
panied with unusual pains. The former generally arises from 
some fright, surprise, or accident, and does not flow gently and re- 
gularly, but burts out of a sudden, and again stops all at once, 
and is also attended with severe pains in the back and bottom 
of the belly; whereas the latter is marked with no such occur- 
rences. 

Voluptuous women who are of aplethoric habit, as well as those 
_ who are of a weak and irritable frame, are most apt to muscarry; 
but accidents of this nature sometimes occur from a general defec- 
tive constitution, or from a mal-conformation of the sexual or- 
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The causes which give rise to floodings during a state of preg- 
nancy are, violent exertions ot strength, lifting some heavy weight, 
severe exercise, as dancing or much walking, the fatiguing dissipa- 
tions of fashionable life, sudden surprises and frights, violent fits 
of passion, great uneasiness of mind, uncommon longings, over- 
fulness of blood, partial spasmodic action about the os uteri, aloe- 
tic purges, profuse evacuations, excessive venery, former miscar- 
ridges, weakness in the parts immediately concerned, a diseased 
siate of the uterus, general debility of the system, external injuries, 
as blows and bruises, strong acrid medicines, such as savin and 
hellebore, which are often taken for the express purpose of excit- 
ing abortion, and the death of the child. 

A pregnant woman may be attacked with a flow of blood from 
the womb in consequence of any cause which is capable of sepa- 
rating a part of the ovum from the corresponding part of the ute- 
rus. he vessels which before passed straight from its internal 


surface into the membranes or placenta, and connected them toge- | 


ther, now open, so as to allow the blood to escape between them, 
and to flow externally. This separation and consequent rupture 
may arise from any of the various causes just recited, but in a few 
instances it is occasioned by an implantation of a part of the placenta 
immediately over the os uteri, which cause is by far the most im- 
portant, because it is the most dangerous, and the least likely to 
find a spontaneous remedy. | | 

Abortions are sometimes induced by what is termed a retrover- 
sion of the uterus, in which the fundus uteri is retroverted and 
pressed down between the rectum and the vagina. This rarely oc- 
curs, however, beyond the first or second month of gestation, and 
is generally preceded by a difficulty in making water, and a conse- 
quent tumour of the bladder; a violent pain about the perineum is 
thus caused, and a miscarriage is liable to follow. 

Abortions are often preceded by a general sense of coldness, 
flaccidity of the breasts, slight pains in the loins, and lower region 
of the belly; and sometimes with a slight febrile state of the sys- 
tem. In plethoric habits, and where abortion proceeds from over- 
action or hemorrhagic action of the uterine vessels, the fever is 
idiopathic, and precedes the hemorrhage. After a short continu- 
ance of these symptoms, a slight discharge of blood ensues, com- 
ing away sometimes in clots, and at others, gushing out in a florid 
stream, then stopping perhaps for a short time, and again return- 
ing violently. 

Sometimes nothing but coagulum can be perceived, that is so 
firm, and the globules and lymph so disposed as to make it assume, 
more especially if it has been retained for any time about the ute- 
rus or vagina, a streaked or fibrous appearance, which often gives 
rise to a supposition that it is an organized substance. When the 
contents of the uterus are expelled, a bloody discharge continues 
for a few hours, and is then succeeded by a serous fluid. 

When the pregnancy is advanced beyond the third month, and 
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abortion is likely to ensue, there is much bearing down, together 
with a derangement of the stomach, causing sickness and faintness, 
and there is likewise a most rapid discharge, owing to the increas- 
“ed size of the vessels. In this stage, the membranes often give 
way, and the foetus escapes with the liquor amnii, whilst the rest 
of the ovum is retained for some hours, or even days, when it is 
at length expelled with coagulated blood. In some instances the 
whole ovum comes away entire. After the expulsion, the hemor- 
rhage ceases, and is succeeded by a discharge somewhat resem- 
bling the lochia. 

With regard to the symptoms and duration of abortion, there is 
a great diversity in different instances. In some cases, the pains 
are very severe and long continued; in others, short and mild. 
Sometimes the hemorrhage is profuse and alarming; at other times, 
although circumstances may not be apparently very different, it is 
moderate or inconsiderable. Often the sympathetic effects of the 
stomach’ and bowels are scarcely productive of inconvenience; 
whilst in the greater number of instances they are very prominent 
symptoms. As there is a diversity in the symptoms, so there is 

_ also in the duration of abortion; for, whilst a few hours in many, 
and not above three days in the majority of cases, is sufficient to 
complete the process, we meet with other instances, in which it is 
threatened for a long time, and possibly some weeks elapse before 

the expulsion takes place. 

Floodings are more or less dangerous according to the stage of 
pregnancy in which they happen. The farther a woman is advanced 
therein, the greater will be the risk, especially if unaccompanied 
by labour pains, as the mouths of the vessels which pour out the 
blood are much enlarged during the last stage of pregnancy, and of 
course a vast quantity will be discharged ina short space of time. | 
Although miscarriages before the fifth month are seldom attended 

with immediate danger, the loss of blood being usually small, they 
nevertheless frequently lay the foundation of many grievous ail- 
ments by happening repeatedly. Some women are visited by habi- 
tual miscarriages, and observe a stated period for several succes- 
sive pregnancies, which is more usually about the third month, 
than at any other time. 

The danger of abortion is to be estimated by considering the 
previous state of health and habit of the patient, and by attending 
to the violence of the discharge, the duration of the complaint, the 

difficulty of checking it, the disposition to expulsion which accom- 

panies it, the period of gestation at which it is threatened, the fre- 
quency of its occurrence, and its combination with spasmodic af- 
fections or convulsions. ; 

Previous to my pointing out the best means for checking an 

abortion, and the method of conducting the woman through it when 
it cannot be avoided, it appears proper to notice those steps which 
should be taken for preventing miscarriages in those to whom they 
are rather habitual. In all such cases it will be highly necessary 
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to attend to the history of such former accidents, to the usual ha- | 


bitudes and constitution of the woman, and to her condition when 
she becomes pregnant. 


A woman that is sybject to habitual abortions, and who is of ard 
full plethoric habit, ought to be bled just before the usual time of - : 


her miscarrying. She should likewise keep her body periectly 


open with gentle aperient medicines; use a spare dict, consisting — 


principally of vegetables, and avoid all agitations of the mind, se- 
vere exercise, violent efforts, and such objects as may be likely to 
make a disagreeable impression on her. The sleep should be 
abridged in quantity, and not be taken on a bed of down, but on a 
firm mattress, preventing at the same time the accumulation of 
too much heat about the body. Every day she ought to take re- 
gular and moderate exercise, being cautious at the same time not 
to carry it to the length of exciting fatigue. 7 

To bridle the circulation in women of a full plethoric habit, 


é 


that are subject to habitual abortions, in addition to drawing off — 


blood from the arm; when the pulse is full or inclined to throb it 
would appear adviseable to give half a grain of digitalis twice or 
thrice a day, continuing this medicine until after the usual period 
of the woman’s miscarrying. 

In women of a weak lax habit, bleeding would be highly impro- 
per as a mean of preventing habitual abortion. For such, a nutri- 
tive and generous diet, moderate exercise in a carriage, cold 
bathing, and a course of chalybeates, with other tonics, will be 
necessary, the patient at the same time avoiding all exciting causes. 
Until gestation be far advanced, it would even be adviseable to 
live absque marito. Indeed, in every instance of habitual abor- 
tion, whatever the condition may be that gives rise to it, it will be 
essential that the greatest attention be paid to the avoiding the 
exciting causes. In some cases it may even be necessary to con- 
fine the patient to her room until the period at which she usually 
aborts is past. | 

In those cases of habitual abortions accompanied with spasmodic 
pains in the uterus, or a disposition to convulsions, opium given 
in small doses twice a day might prove eminently serviceable. 

Where nausea or vomiting prevails in a high degree, in addition 


to the means before pointed out, we may apply either an opium x 


plaster, or a blister, to the region of the stomach. 

An abortion being threatened in consequence of some slight se- 
paration of the placenta from the uterus, may frequently be stop- 
ped by immediately adopting proper steps, and the woman be en- 
abled to go out her full time. 

On the first appearance of a flooding, the woman should be con- 
fined to her bed, and be placed with her hips somewhat more 
elevated than her head, keeping her at the same time perfectly 
cool, debarring her of ali food of a heating stimulant nature, and 
giving her cold liquors to drink sharpened with some agreeable 
acid. 
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With the view of moderating the symptoms attending the pro- 
gress of a threatened abortion, and preventing it, if possible, from 
actually taking place, it may be proper in robust and plethoric ha- 
bits, and where the pulse is in any degree full and frequent, to take 
_away blood from the arm, after which, if the bowels are confined, 
we may administer a laxative clyster. 

Ifthe discharge continues to be copious, (after repeated deple- 
tion by venesection and purging, or mild enemata,) it will be ad- 
viseable to prescribe opiates in small and frequently repeated 
doses* so as to keep up a constant effect, and they may be com- 
bined either with refrigerants, or with astringents, or with both. 
To assist the effect of these medicines, anodyne clysters may be 


injected from time to time, and linen cloths wrung out of cold 


vinegar and water be kept constantly applied to the back and pri- 
vate parts. 
_ Astringent injections composed of a saturated solution of alum, 
sulphate of zinc, or the plumbi superacetas, or of a decoction of 
oak-bark, are often employed in floodings; and where the hemor- 
rhage is slight or remits for any length of time, they undoubtedly 
_will prove beneficial, and ought therefore to be used as mentioned 
under the head of Menorrhagia: but in floodings unaccompanied 
by any remission, they are by no means likely to afford much re- 
lief. 
In such cases it will be best to trust to the formation of a coagu- 
lum. Rest will be absolutely necessary to enable the woman to go 
out her full time; therefore it is sometimes necessary to confine 
her for a few weeks perhaps to her bed, at the same time that we 
put her upon an effective course of digitalis, giving her an anodyne 
at bed-time, but taking care to keep the bowels in a proper state 
by some gentle aperient medicine. 

Where we cannot prevent the abortion, our study must be to 
conduct the patient safely through the process; and the point which 
first claims our attention, is the hemorrhage. Bleeding is an ope- 

ration employed by some practitioners to check this; but unless 
the vessels are above their natural force and strength of action, it 
is not likely to do much good. Indeed the fulness and strength of 
the pulse are lost much sooner in an abortion than can be explain- 
ed by the mere loss of blood. Instead of repeated bleeding, we 
had better therefore give the digitalis, if there be no irritation at 
the stomach. In protracted cases, where the discharge has con- 
tinued long, this medicine will be highly proper.t 

When the means above mentioned have been pursued without 
the desired effect, and the woman becomes exposed to imminent 


* In such cases, after the activity of the arterial system is consider- 
ably reduced, a large dose of opium in a small mucilaginous injection 
has been found much more efficacious than small and repeated doses 
taken bythe mouth. KE. 

+ R. Tinct. Digital. Purp. m. xx. 4ta quaq. hor. ex quovis vehiculo. 
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danger from great loss of strength, it will then be necessary to 
have recourse to powerful astringents, such as zinci sulphas, cupri 
sulphas, and plumbi superacetas. Of this last we may give one, 
two, or even three grains, repeating the dose every three or four _ 
hours, according to the urgency of the case. As soon however as 
the hemorrhage has ceased, a gentle purge of the oleum ricini 
should be administered, in order to prevent any bad effect from 
the action of these remedies on the coats of the stomach and in- ~ 
testines. Astringents used internally have however been thought _ 
by some to possess little effect, unless they excite sickness, which — 
is a different operation from what is expected from them. 

The application of linen cloths dipped in cold water to the back 

and external parts will have a-much better effect than internal as- 
tringents, and ought. therefore never to be neglected. The intro- 
duction of a small piece of smooth ice into the vagina has often a 
very speedy effect in retarding the hemorrhage. A snow-ball 
wrapped in a bit of soft linen will have the same effect; but nei- 
ther of these should be continued so long as to produce pain, or 
much and prolonged shivering. The heat of the surface may also | 
be moderated, by covering the bed lightly with clothes, and admit- 
ting a free circulation of air. 
The most effectual local method however of stopping the he- 
morrhage is by plugging up the vagina;* and this is best done by 
taking a pretty large piece of soft linen cloth, dipping it im oil, 
and then wringing it gently. This is to be introduced with the 
finger, portion after portion, until the lower part of the vagina be 
well filled. The remainder is then to be firmly pressed on the 
orifice, and held there for some time. This acts by giving time to 
the effused blood to coagulate. In obstinate cases, previous to the 
introduction of the plug, we may insert a little pounded ice, tied 
up in a rag, if it is to be procured. 

To recapitulate the means which we are to employ for restrain- 
ing the hemorrhage: if the pulse be full, hard, and frequent, bleed- 
ing is to be resorted to; but if not, we are to trust to digitalis; the 
application of cold to the external parts; keeping the heat of the 
body at a low temperature; absolute rest, and which must be con- — 
tinued during the whole process, however long it may be; cold 
acidulated liquors for ordinary drink, light food taken in’ small - 
portions at a time, and plugging up the vagina. 

Where any sickness or great feebleness attends on an abortion, 
the body is to be kept at rest with the head low; and we may at 
the same time give small quantities of some stomachic cordial, 
such as a few drops of zther in a little cinnamon-water, ora little 
peppermint-water with fifteen or twenty drops of the tincture of — 
opium.{ In very urgent cases, Madeira or diluted brandy may be 


* See Mr. Burn’s Treatise on Abortions. : 
+ The opium should not be employed previously to the contents of — 
the uterus being expelled. E. | 
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piven, but these are not to be frequently repeated. Where spasmo- 
dic contractions attack the stomach, producing sudden and violent 
pain, a full dose of the tincture of opium conjoined with ether, 
must be ordered immediately. Spasms about the intestines are also 
to be relieved by opium in some form or other. . 

Where abortion is accompanied by strong hysteric paroxysms, 
besides attending to the state of the discharge, the best practice is 
to give thirty or forty drops of tinctura opii, with about two 
drachms of tinctura valeriane ammoniata or tinctura assafetide in 
a little peppermint-water every four or six hours. A clyster com- 
posed of water, with the addition of two drachms of the tincture 
of assafcetida, is also sometimes of service. 

In all cases where a considerable hemorrhage has begun, but 
particularly at an advanced age of pregnancy, the first thing of 
importance to be enquired into and ascertained, 1s its cause, and 
this can hardly be done too early; for as long as the accoucheur 
allows himself to act without this piece of essential information, 
his practice must necessarily be uncertain, and the life of his pa- 
tient be exposed to danger. In such cases, it will, therefore, be of 
the utmost importance to subject the woman to an examination, 
and in effecting this it will be necessary to introduce the hand 
into the vagina, passing one finger within the os uteri. This will 
be preferable to the common mode; for in presentations of. the 
placenta, this part does not always adhere close to the orifice of 
the womb, but is sometimes attached inward to the collum uteri, 
and if we trust to the common mode cf examination, we shall be 
liable to fail in feeling the placenta, even when its presentation is 
the cause of the flooding. 

If the placenta is in the right place, it is probable, at any rate it 
is possible, that the hemorrhage may subside permanently by; the 
aid of an horizonal posture, a low diet, ‘he application of cold, 
and a use of the other means before noticed; but if on the con- 
trary, the placenta be placed over the mouth of the womb, how- 
ever these remedies may afford a temporary relief, we may be 
assured that the discharge will return, for the next time that a die 
latation of the os uteri takes place, and which must recur sooner 
or later, a fresh portion of the placenta will become detached, and 
other bleeding vessels unavoidably be opened. Our practice ought 
therefore to be determined by the result of the examination. If it 
appear that the placenta is in the right place, the means and re- 
medies before pointed out may be trusted in, unless the symptoms 
be so alarming as to compel us to deliver the woman; but on the 
contrary, if the placenta be discovered over the mouth of the 
womb, or véry near thereto, even should there have been only one 
considerable discharge, we should watch the patient with the 
greatest vigilance, and proceed to deliver her as soon as the parts 
are sufficiently dilatable to allow the introduction of the hand with- 
out improper force. 

In all cases during the last stage of pregnancy, where our en- 
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deavours to stop or repress the hemorrhage prove abortive, and 
the life of the woman becomes endangered by its severity, it will 
be adviseable to deliver her as soon as possible, although we may 
encounter some difficulty, unless somewhat assisted by the coming 
on of the natural labour pains. If the ovum be still entire, and the 
pregnancy considerably advanced, the expulsive action is to be ex- 
cited by rupturing the membranes. 

It sometimes happens in abortions, that the whole ovum does 
not come away at once, but only the fetus, and that either a_ 
part, or the whole of the secundines remain behind. These by 
long retention give rise to an offensive discharge from the vagina, 
and a febrile state accompanied with hysterical affections. In such 
instances, instead of endeavouring to extract the remains of the 
ovum, either with the forceps or fingers, which would be produc- 
tive of irritation, it will be adviseable to keep the parts clean, by 
injecting an infusion of chamomile-flowers; to keep the bowels 
open with gentle laxatives or clysters; to support the strength by 
light nourishment with small portions of wine frequently repeated, 
and plenty of subacid fruit; whilst at the same time we procure 
rest, or allay irritation, by opiates, if necessary. 

After every abortion the woman should be confined to bed for 
a few days, as getting up too soon is apt to produce a debilitating 
discharge. Should any morbid symptoms present themselves, they 
are to be obviated by a suitable treatment. If the patient con- 
tinue weakly for any time, the use of a cold bath, with bark and 
other tonics, a generous diet, and pure air, will be necessary. 

It has been before observed, that miscarriages are sometimes in- 
duced during the first or second month of gestation by the fundus 
uteri being retroverted and pressed down between the rectum and 
the vagina: in which case they are preceded by a difficulty of 
making water, and a consequent tumour of the bladder, together 
with a violent pain about the perineum or rectum. On such occa- 
sions draw off the urine with a catheter, and inject an enema with 
sixty drops of the tincture of opium, if it can be done. Should 
these symptoms recur after the miscarriage, a wax candle, or a 
pessary, made by rollingsome emplastrum plumbi spread on linen, 
may be introduced into the rectum, and worn as a compress to 
prevent the return for a few days, till the parts recover their 
strength. See Dr. Hunter’s Tables of the gravid Uterus, and Lon- 
don Medical Observations, vol. iv. p. 388. 


DISEASES or tot PUERPERAL STATE. 


PARTURITION, it is well known, is a natural process, and cannot 
therefore be considered as a disease; but still it often lays the 
foundation of many distressing complaints, and is now and then 
attended suddenly even with fatal consequences. 

On the separation of the placenta, and on the sudden removal of 
pressure on the expulsion of the uterine contents, every parturient 
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woman encounters some degree of risk: the latter is indeed not 
unfrequently a source of danger, which has not been sufficiently 
insisted upon, and practically attended to. 

A woman sometimes appears safely putto bed after an easy and 
natural labour; she has suffered no unusual loss of blood on the 
separation and removal of the placenta: the uterus, on the applica-’ 
tion of the hand, is found well-contracted, and the patient, thus. 
far at least, appears in a fair way to do well; but, notwithstanding 
these favourable appearances, and perhaps, even during the con- 
gratulations of her friends upon the termination of her sufferings, 
she complains of a degree of faintness, attended with an inexpres- 
sible sensation of sinking; this is followed by restlessness, with an 
anxious depressed countenance, and occasionally by pain and a 
sense of constriction at the pit of the stomach; and expressions of 
alarm for approaching dissolution are not unfrequently repeated. 
Shortly afterwards the restlessness increases, the countenance be- 
comes more dejected and ghastly, the pulse gradually sinks and 
fails in its stroke, the oppressive constriction on the epigastrium 
becomes intolerable, so as considerably to affect respiration; and 

if relief to these symptoms be not speedy, she becomes shortly a 
corpse. 

That a woman may die suddenly from the rupture of a vessel in 
the brain, or in the thoracic or abdominal cavities, during the vio- 
lent efforts of labour, isa conclusion sufficiently natural; but in ac- 
cidents of this nature, there would be symptoms of pressure on the 
sensorium in the one instance, and of internal hemorrhage in the 
other; and the cause of death, on inspection, would be apparent. 

To theorize, or reason on a parturient women suddenly falling 
into deliquium animi, and almost immediately expiring, 1s incon- 
sistent with the nature of this work, but it has been attributed to 
the removal of pressure from the parietes of the abdomen, and the 
contents of its cavity. 

At the commencement of faintness without loss of blood, we 
should have recourse to the exhibition of brandy, or other spirits, 
undiluted or diluted, according to the urgency of the symptoms, 
and the rapidity of their progress, and in such quantity as may 
seem adequate to answer the intended purpose. That being attain- 
ed, and the patient relieved, the medicated stimull, as ether, vola- 
tile spirit, cordial tinctures, &c. may be substituted. Moderate 
pressure upon the abdomen with the hand, or a bandage applied 
round the body, will assist the general intention; and the patient 
ought, on no consideration, to be allowed to raise herself from the 
recumbent posture, till she be so far recovered as to warrant secu- 
rity from the recurrence of the symptoms of alarm and danger. 

The most usual complaints however which occur after delivery, 
and which demand the attention and assistance of the medical prac- 
titioner, are as follow, viz. , 


After-Pains.—Shortly after delivery, these usually come on, and 
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with some women prove remarkably severe. The quicker the la- 
bour has been, the slighter will they prove in general. Women 
with their first child are seldom much troubled with after-pains; 
but as the uterus contracts less readily after each future labour, so 
they are more liable to suffer from them in any succeeding delivery, 
than in the first. 

- When after-pains prove so troublesome as to deprive the patient 
of her rest, it will be necessary to have recourse to opiates joined 
with other antispasmodics.* Heated cloths or bladders filled with 
warm water may be applied as an external fomentation. These 
means are to be assisted by keeping up a sufficient pressure on the 
belly at the same time, by means of a broad bandage. 


Costiveness.—This is apt to prevail after delivery, and should 
always be removed by a laxative clyster, or some gentle purgative, 
such as a solution of some neutral salt and manna, or about an 
ounce of the oleum ricini. 


Flow of the Lochia.—In all women, a certain degree of hemor- 
rhage usually takes place after delivery, produced by the removal 
of the placenta, which thereby lays bare the. mouths of the blood- 
vessels in the inside of the uterus; and this commonly continues 
until the womb contracts to such a size as to close them up again. 
The discharge for the four or five first days consists usually of 
florid blood, after which time it assumes a mucous appearance, 
and so ceases gradually. | 

In weak and relaxed habits, it sometimes happens, that instead 
of saturating a cloth now and then, as is natural to all women, the 
blood gushes out with such rapidity and violence as to run quickly 
through all the bed-clothes, and even to soak through the bed it- 
self; in which case, the patient will be reduced to a state of great 
debility, if the hemorrhage be not soon restrained. To effect this, 
the means recommended under the heads of Menorrhagia and 
Abortions must be adopted. _ 

Where a suppression of the lochia ensues before the accustomed 
period, the discharge ought again to be promoted, if possible, by 
plentiful dilution, and the application of warm fomentations to the 
parts. Should these means prove ineffectual, gentle evacuations 
must be made. 


The Milk Fever.—About the third or fourth day after delivery, 
the breasts generally become turgid and painful, from the secretion 





* R. Aq. Cinnam. Z). R. Castorei gr. v. 
Tinet. Opii m. xxxv.—L. Camphore gr. ij. 
Castor. ss. | Opii gr. jss. 
Syrup. Viole 31]. M. Confect. Rose q.s. M. 
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of milk which then takes place in them. When this is moderate 
and free, no inconvenience will be experienced;-but when copious, 
and accompanied by any obstruction in the lactiferous tubes, in 
consequence of the use of some repellent application, or of an ex- 
posure to cold, the breasts will then become hard, swelled, and 
painful, and a slight fever will arise, accompanied by nausea, rest- 
lessness, pains in the head and back, and a considerable degree of 
thirst. 

To prevent any consequences of this kind, it will always be ad- 

viseable to apply the child to the breasts at a very early period 
after delivery. By delaying to do so immediately on the secretion. 
of milk commencing, the breasts are not only apt to become much 
enlarged and distended, but the nipples are often so much retract- 
ed, that the child cannot lay hold of them without the greatest 
difficulty. 
_ Where the mother’s health will not admit of her suckling the 
child, or any other thing happens to prevent it, she should be care- 
ful to have her breasts drawn three or four times a day by some 
other person; and with the view of preventing a copious secretion 
of milk, she should use a very spare diet, keep her body perfectly 
open with laxative medicines, and abstain as much as possible 
from all liquids. This mode of proceeding will be far pre- 
ferable to the use of repellent applications to put a stop to the- se- 
cretion. 

If any degree of fever arise, besides confining the patient to a 
spare diet, keeping her very quiet, and obviating costiveness by 
means of cooling laxatives, we may give her small and frequently 
repeated doses of antimonials, together with refrigerants, such as 
the nitrate of potass, as advised under the head of Simple Fever. 


Inflammation and Tumours in the Breasts.—¥From exposure to 
cold, and neglect to put the child atan early period to the breasts, 
or to get them drawn by some other person, accidents of this na- 
ture happen very frequently to lying-in-women. 

With respect to the mode of treating these kind of tumours, 
practitioners differ very much; some asserting that discussion 
should always be attempted, and others, that they ought to be al- 
lowed to suppurate; as, when the discussion does not succeed, 
there may be some danger of inducing a scirrhous affection of an 
obstinate nature. I think the same practice should be adopted in 
this case of inflammation as in every other, and that the discussion 
of the tumour ought by all means to be attempted on its first ap- 
pearance; the distress and pain which always attend on a suppu- 
ration of the mamma being very great. When the inflammation 
and swelling have been of such long standing as to show an evident 
tendency to suppurate, any attempt to discuss the tumour will not 

_be adviseable. ; 

Where discussion is proper, recourse should be had at a very 

early period to a strict pursuance of the antiphlogistic plan. The 
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strength is to be supported by a cool spare diet; the body is to be 
kept perfectly open with mild laxatives; febrile heat is to be abated 
by refrigerants, such as the nitrate of potass, with the aid of fre- 
quent small doses of some antimonial, such as the pulvis Jacobi, 
pulvis antimonialis, or solution of tartarised antimony; pain and 
irritation are to be allayed by sufficient doses of opium;* and the 
inflammation, when considerable, is to be abated by means of 
leeches applied to the part, as likewise by the constant application 
of linen cloths dipped in some sedative lotion.t T’o assist the ef- 
fect of these means, the breasts are to be evacuated frequently 
throughout the course of the day, but more particularly the one 
diseased, either by the infant or some other person accustomed to 
the business. When they are so much swelled as not to allow of 
laying hold of the nipple, the proper glasses made for that purpose 
should be employed. | 

If the tumour proceed to suppuration, notwithstanding we may 
have used every endeavour to preventit, we should then assist the’ 
operations of nature by the application of emollient poultices and 
fomentations. As soon as the suppuration is completed, the tu- 
mour should be opened, after which it may be dressed with dry 
lint, and a pledget spread with simple ointment be laid over all. 
Should any fresh suppuration ensue, which not unfrequently hap- 
pens, the same mode of treatment must be adopted. 


Excoriations of the Nipples.—From the constant state of mois- 
ture in which these parts are kept with those who give suck, such 
occurrerices are very apt to happen. When excoriations do arise, 
the parts should be washed two or three times a day with a di- 
luted solution of sulphate of zinc, the superacetate of lead, or a 
few drops of the liquor plumbi acetatis, in rose-water, and then be 
sprinkled with a little powder of calamine, or of gum arabic or 
starch; or they may be dressed after each washing with a little 
ungt. calaminar. thinly spread on lint. To prevent the sore from 
being aggravated by sticking to the woman’s clothes, a little cup 
made of wax may be luid over the nipple, which is the part most 
apt to suffer. If only one nipple be affected, the child may be con- 
fined to the other; but if both are affected, and the pain occasioned 
by its suckling is too great to be borne, the woman must then de- 
sist from the duties of a mother until the excoriations are some- 
what healed, taking care however to have her breasts drawn regu- 
larly twice or thrice a day. As long as we are under the necessity 
of applying any of the preparations of lead to the nipples of the 


* These should be deferred till the arterial system is evidently re- 
duced below its usual healthy standard. E. 
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mother, it will be prudent not to suffer the child to suck her, as 
there is reason to fear that it might be materially injured by so 
doing. Where this cannot however be dispensed with, the part 
should be well washed with a little cool water each time previous 
to giving the child the breast. 

When great soreness of the nipples has taken place, it has been 
proposed, with the view of protecting them, to use an artificial teat, 
by which the child will be able to suck tolerably well, and the nip- 
ple itself being undisturbed, to heal soon. The way in which one 
of these substitutes is prepared, is to procure a fresh teat from a 
heifer, and scooping out the inside to steep it well in cold water, 
then put it into spirits, till an hour or two before using it, when it 
must be again laid in water to take away the spirituous taste. The 
teat is then to be wiped dry, and sewn closely and firmly at the 
edges to the row of holes made in the shield. Such shields are 
usually made of silver, but ivory ones turned on the same model 
will answer equally well. The teat ought to project somewhat 
longer than the shield, that it may the more readily yield to the 
infant’s mouth. Great attention should be paid to washing the whole 
thoroughly after suckling, and to keep it constantly in cold water. 
A woman is often capable of giving milk with a flat, or even con- 
cave surface, by drawing out the nipple with a glass tube, that has 
a small ball to it, by which a vacuum is produced; the instant the 
glass is removed, the child being put to the breast will keep it out 

by sucking until satisfied. 


Miliary Eruptions.—In consequence of keeping women very 
warm, and of using a heating diet, it not unfrequently happens that 
miliary eruptions, attended with some degree of fever, arise dur- 
ing a puerperal state.” Sometimes they are dispersed over the 
whole body, but they are more usually observed about the neck 
and chest. | 
_ To conduct the patient with safety through the disease, the 
practitioner must have recourse to the means advised in other erup- 
tive fevers.* Should the eruptions strike in suddenly, and the 
pulse sink, blisters, with cordial sudorific medicines and wine, will 
be proper. | 
_ Affections of this nature may however be avoided, in general, 
by an attention to diet, by keeping the patient’s body perfectly open 
and her bed lightly covered with clothes, and by admitting a proper 
ventilation through the chamber. 7 


* In which the state of excitement in the arterial system should al- 
ways be taken for our guide. E. 
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PHLEGMATIA DOLENS PUERPERARUM, orn THE 
PAINFUL INTUMESCENCE or tue LOWER EX- 
-TREMITY INCIDENT to LYING-IN WOMEN. 


Tue characteristic of phlegmatia dolens is a firm, glossy, warm, 
tense, elastic, painful, sudden swelling, of a pale white colour, 
which attacks the groin, labium pudendi, thigh, leg, and foot of a 
lying-in woman some days after delivery, or miscarriage at an ad- 
vanced period of pregnancy. Mr. White looks on the swelling of 
the labium pudendi as an invariable symptom of the disorder, and 
he asserts that, when one limb only is affected, the intumescence 1s 
confined so exactly to the labium pudendi of that side, that if a 
line were drawn from the navel to the anus it would be found ne- 
ver to go beyond that line in the smallest degree. We are told, 
however, by Dr. Hull, that the swelling of the labium pudendi is 
to be considered rather as marking the extent, than serving to cha- 
racterize the complaint. | 
Mr. White attributes the proximate cause of the disease in ques- _ 
tion to an obstruction, detention, and accumulation of lymph in 
the limb, and imagines the lymphatics to be obstructed as high up 
at least as where they enter the pelvis under Poupart’s ligament, 
in consequence of some accident happening during labour, or some 
state peculiar to childbed. He conceives it might probably arise 
from the continued pressure of the lymphatic vessels by the head 
of the fetus on the pelvis, which, he says, is often rough and sharp 
on its ridge, and might be followed by a rupture of these vessels 
in some part of their course. | | 

The disease has been attributed by Mr. Trye to an obstruction 
of the lymphatics; but he apprehends that this originates in the in- 
flammation of the trunk or trunks of these vessels, which inflam- 


mation may be excited by pressure or the absorption of some acri-_ 


monious matter. 

Dr. Denman entertains sentiments pretty similar to those of 
Mr. Trye; for he believes the disease to arise first in the guinal 
glands, by the absorption of some irritating principle in the dis- 
charge, the consequence of an unhealthy secretion from the ute- 


Dr. Ferriar is of opinion* that phlegmatia dolens may exist in- 
«dependently of every circumstance regarding parturition,f and he 
does not think it impossible for it to take place before delivery. 


+ See his Medical Histories and Reflections, vol. iil. 
{ It certainly may; for I had acase lately under my care in an aged 
woman, and of course unconnected with parturition. 
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The violent pressure on the internal iliacs, and the accompanying 
veins and nerves, which takes place during labour, must undoubt- 
edly, be considered as a powerful occasional cause of lymphatic in- 
flammation, quite sufficient to account for the phenomena without 
the supposition of a rupture of the vessels. 

_ He adds, that the constitution is much more irritable, more lia- 
ble to febrile and inflammatory complaints, after than before deli- 
very. The balance of the circulating fluids is suddenly and violent- 
ly changed; there are new determinations, new sympathies pro- 
duced in a state of debility, agitation and anxicty. It cannot, there- 
fore, surprise us, that, under circumstances so peculiar, a set of 
vessels, commonly exempted from inflammatory affections, should 
take on an unusual disposition. 

These theories are rejected by Dr. Hull, as being inadequate to 
explain the various phenomena of the disease; and he offers the 
following, which he conceives to be more consonant to its real na- 
ture.* As predisposing and exciting causes to it,.he enumerates 
—Ist, the increased irritability and disposition to inflammation 
which prevail during pregnancy, and in a still higher degree for 
‘some time after parturition. 2dly, The over-distended or relaxed 
state of the blood-vessels of the inferior part of the trunk, and of 
the lower extremities. 3dly, Contusions, or violent exertions of 
the muscles about the pelvis and thighs. 4thly, Plethora, occasion- 
ed by a suppression or diminution of the lochia, or of the secretion 
of milk. Sthly, Food taken too freely; and 6thly, Standing or walk- 
ing too much or too early. 

The proximate cause he supposes to consist in an inflammatory 
affection, producing suddenly a considerable effusion of serum and 
coagulable lymph from the exhalents into the cellular membrane of 
the limb; and he thinks that there exists a close connection between 
phlegmatia dolens, puerperal fever, peritonitis, and some other dis- 
Grders.!( 97 } 

Such a conclusion, in my humble opinion, is not well founded; 
for phlegmatia dolens is a disease as distinct from either puerperal 
fever or peritonitis as it is possible to be. Little or no inflamma- 
tory tendency prevails in the system in this complaint, neither are 
any of the abdominal viscera nor their peritoneal covering occu- 
pied by inflammation. The disease appears to be of a local nature, 
and confined to the lymphatics of the limb on the side affected. 
‘The shght temporary derangement which takes place in the sys- 
tem appears to be induced wholiy by the local affection, pain, and 
distention. 

Phlegmatia dolens generally takes place on one side only at first, 
and commonly begins in the hypogastric or inguinal region, or in 
the hip, or top of the thigh, and corresponding labium pudendi, 
preceded by rigors, and followed by pyrexia. In this case the pa- 


* See his Essay on Phlegmatia Dolens, 
3.N 
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tient perceives a sense of pain, weight and stiffness, in some of 
these parts, which is increased by every attempt to move the pel- 
vis, or lower limb. If the part be carefully examined, it generally 
is found rather fuller or hotter than natural, and tender to the 
touch, but not discoloured. After a little time, the pain increases, 
always becomes severe, and in some cases is highly excruciating: 
it extends along the thigh, and at length the top of the labium pu- 
dendi becomes greatly swelled and distended; but on this happen- 
ing, the pain is usually somewhat alleviated in these parts. It 
however extends down to the knee, and is generally most severe 
on the inside and back of the thigh. When it has continued for 
some time, the whole thigh becomes in its turn swelled, and the 
pain extending down to the leg and_ foot, these parts also swell; 
but on the swelling taking place, there is a considerable abatement 
of pain, and the woman does not experience much except she moves 
the limb. : 

The extremity being now swelled throughout its whole extent, 
appears perfectly or nearly uniform, and 1s not perceptibly lessen- 
ed by an horizontal position like an edematous limb. It is whiter 
_, than the natural colour, is hotter than usual, excessively tense, and 
exquisitely tender when touched. When pressed by the finger in 
different parts, it is perceived to be elastic, little, if any, impres- 
sion remaining, and that only for a short time. If a puncture or 
incision is made into the limb, in some instances no fluid is dis- 
charged; in others, a small quantity of fluid escapes, which does 
not coagulate, but the whole of the effused matter cannot be drawn 
off in this way. The swelling of the limb varies both in degree 
and in the space of time requisite for its full formation. In most 
instances, it arrives at double the natural size, and, in some Cases, 
at a much greater. In lax habits, and in patients whose legs have 
been very much affected with anasarca during pregnancy, the 
swelling takes place more rapidly than in those who are differently 
circumsianced; it sometimes, in the former class of patients, ar- 
yives at its greatest extent in twenty-four hours, or less, from the 
first attack. 

After some days, generally from two to eight, the febrile svmp- 
toms diminish, and the swelling, heat, tension, weight, and ten- 
derness of the lower extremity begin to abate, first about the up- 
per part of the thigh, or knee, and afterwards in the leg and foot. 
Some inequalities are found in the limb, which, at first, feel like 
indurated glands; but, upon being more strictly examined, their 
edges are not so well defined as those of conglobate glands, and 
they appear to be occasioned by the effused matter being in differ- 
ent degrees of consistence in different points. The conglobate 
glands of the thigh and leg are sometimes felt distinctly, and are 
tender to the touch, but are seldom much enlarged; and as the 
swelling subsides, it has happened that an enlargement of the lym-_ 
phatic vessels in some part of the limb has been supposed to be 
felt. 
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The febrile symptoms having gradually disappeared, the pain 
and tenderness of the limb being much relieved, and the swelling 
and tension considerably diminished, the patient is much debilita- 
ted, and the extremity feels stiff, heavy, benumbed, and weak. It 
seldom, if ever, returns to its former size, but usually is consider- 
ably enlarged for the remainder of life, being always more easily 
affected by cold than the other, and, after exercise, it will be more 
stiff and weak than the sound extremity. It sometimes happens, 
that after the disease abates in one limb, the other is attacked in a 
similar way, goes through the same stages, and continues much 
about the same time as thé first. 

Phlegmatia dolens is often slow in its progress, and tedious in 
its cure; but it is rarely followed either by suppuration or gan- 
grene; and still more rarely does it terminate fatally; the extrava- 
sated fluid being at length taken up, and returned into the circu- 
lation, although, from the great distention of the limb, there is usu- 
ally much tenderness, pain, and a febrile disposition. We are told 
by Mr. White, that, when not complicated with any other disease, 
he has never known it to have a fatal termination; neither has he 
- ever observed the skin to be so discoloured, as to point out the pre- 
sence of local inflammation: on the contrary, it is of a paler white 
than ordinary, which circumstance has induced him to name the 
disease Phlegmatia alba dolens Puerperarum. By Dr. Hull we are, 
however, informed, that he has seen cases which have terminated 
in suppuration, as also in death. 

With respect to the treatment of phlegmatia dolens, much must 
be left to the discretion of the practitioner, who ought to prescribe 
according to circumstances. 

When a woman, who is of a robust plethoric habit, is attacked 
shortly after delivery with a painful, tense swelling of one of the 
lower extremities, accompanied by much heat, thirst, restlessness, 
and other symptoms of pyrexia, the antiphlogistic plan ought cer- 
tainly to be pursued. Bleeding from the system in a moderate 
quantity, keeping the body open with saline purgatives, so as to 
procure one or two motions daily; administering small and fre- 
quently repeated doses of some antimonial preparation, to pro- 
mote a regular and gentle determination to the surface; giving 
plentifully of diluent liquids; confining the patient to bed; cover- 
ing her lightly with bed-clothes, and keeping her chamber of a 
proper coolness, will undoubtedly be highly proper in all such 
cases. Where nausea exists atthe commencement of the attack, an 
emetic may likewise be adviseable, but otherwise it appears unne- 
cessary. — : 

If the irritability or excitability (adopt which term you may ) 
of the system is much increased, and, from the severity of the pain 
in the limb, the patient is deprived of rest for a succession of 
nights, we may, with safety and much advantage, after having pre- 
mised proper evacuations, employ opium. The best mode of ad- 
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ministering it will be, to combine it with some diaphoretic,* and, 


probably, the pulvis ipecac. compos. may be as good a medicine 
as we Can use.T » 


Such is the general treatment to be adopted in phlegmatia do- 


lens, when arising in-a robust or plethoric habit, and where the 
febrile symptoms are evident; but the antiphlogistic plan would 
certainly be improper for a woman of a weakly constitution, and 
who has already been much debilitated by floodings, or other eva- 
cuations. In all those cases which are marked with general debi- 
lity, and impoverished state of the blood, and a diminution of the 
tone and action of the heart and arteries, we should pursue a dif- 
ferent course. : 


Mercury has been recommended both by Mr. Trye and Dr.. 


Hull in phlegmatia dolens;. but I think it is a remedy from which 
no benefit is likely to be derived, and particularly in debilitated 
habits. : : 

Our attention is next to be directed to the local treatment. 
When the limb and labium pudendi are occupied by much pain, 
and any degree of inflammation, the application of leeches will be 
proper; after which the parts may be well fomented with flannel 
cloths wrung out of hot vinegar, (or rather cold vinegar and wa- 
ter, I.) renewing them as often as they become warm. 


To drain off some of the fluid effused in the limb, it will be ad- 


viseable, in an early stage of the disease, (after sufficient bleeding,) 
to apply a blister to the calf of the leg, renewing the application 
from time to time in the neighbourhood of the former, when it 
ceases to produce the desired effect. In some instances, coagula- 


* BR. Tinct. Opii m. xl. 
Vin. Antimon. ny. Xv. 
Aq. Pure Zj- 
Syrup. Simpl. 3ij. M. 


+ Small doses of calomel combined with squills have been successfully 
employed by Dr. Hosack of New York, in the treatment of this dis- 
ease; but one of the Editors, has more than once had occasion to regret 
having prescribed small doses of calomel for the purpose of inducing a 
gentie sulivation, before the inflammatory symptoms, indicated by the 
pain and frequency of pulse, had entirely subsided, as it invariably ren- 
dered the pulse more frequent, and increased the heat of the skin and 
pain of the limb previously to the mouth becoming affected, and still 


more so; for the first three or four days after the salivation had com- . 


menced, in consequence of which, the recovery of the’ patient appeared 
to be considerably retarded. 


With respect to the effects of opium, the experience of the Editors ° 


has been more limited; bui from analogy it appears to be an improper re- 
medy so long as the cause of the swelling and pain continues. In chronic 
cases, however, in which the activity of the arterial system is consider- 
ably below the healthy standard, both mercury and opium, judiciously 
administered, would most undoubtedly be proper. E. 
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tion quickly succeeds the effusion, and, therefore, neither scarifi- 
cations nor punctures would be likely to prove beneficial. 

Notwithstanding every attention, the complaint often leaves con- 
siderable weakness in the leg, requiring a bandage or laced stock- 
ing, avoiding, “at the same time, much standing or walking. To 
¥ncrease the action of the absorbents in the limb, frequent fric- 
tions, with rubefacient liniments, or simply with the hand, flannel, 
or a flesh-brush, may be emploved, the effects of which may be as- 
sisted by topical cold bathing, or by cold water, fresh or salt, 
dashed upon the parts, and by electricity. 


HYSTERITIS, on an INFLAMMATION of THE 
UTERUS.* 


In natural labours, as well as in those of a difficult sort, many 
causes of injury to the uterus and the peritoneum which covers it, 
will be applied. The long-continued action of the uterus on the 
body of the child, and the great pressure made by its head on the 
soft parts, will farther add to the chance of injury. Besides these, 
-an improper application of instruments, or an officiousness of the 
midwife in hurrying the labour, or extracting the placenta, may 
have contributed to the violence. To these causes may be added 
exposure to cold, by taking the woman too early out of bed after 
delivery, and thereby throwing the circulating fluids upon the in- 
ternal parts, putting a stop to the secretion of milk, or occasioning 
a suppression of the lochia. 

An inflammation of the womb is sometimes perfectly distinct, 
but it is more frequently communicated to the peritoneum, Failo- 
pian tubes, and ovaria: and having once begun, the natural func- 
tions of the organ become much disturbed, which event greatly 
adds to the disease. 

It is oftener met with in women of a robust and plethoric habit, 
than in those of lax fibres and a delicate constitution, particularly 
where they have indulged freely in food of a heating nature, and 
in a use of spirituous liquors. It never prevails as an epidemic, 
like puerperal fever, for which it has, probably, often been mis- 
taken; and to this we may, with some reason, ascribe the differ- 
ence in the mode of treating the disease which has taken place 
among physicians. 

An inflammation of the uterus shows itself usually about the 
second or third day after delivery, with a painful sensation at the 
bottom of the belly, which gradually increases in violence without 
any kind of intermission. On examining externally, the uterus 
appears much increased in size, is hard to the feel, and, on making 


* This disease, as well as the two which succeed, belong properly to 
the class of Pyrexiz; but as the two first do not often occur in the un- 
impregnated state, and the last is a disease confined to that of the puer- 
peral, I have judged it most proper to insert them all here. 
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pressure upon it, the patient experiences great soreness and 


Soon afterwards there ensues an increase of heat over the whole 


of the body, with pains in the head and back, extending into the 


groins, rigors, considerable thirst, nausea, and vomiting. ‘he 
tongue is white and dry, the secretion of milk is usually much in- 


terrupted, the lochial discharge is greatly diminished, the urine is — 
8 ° ° . f 
-high coloured and scanty, and if the inflammation has extended to — 


the bladder, it becomes totally obstructed; the body is costive, and 
the pulse is hard, full, and frequent. 

These are the symptoms which usually present themselves when 
the inflammation does not run very high, and is perfectly distinct; 
but when it is so extensive as to affect the peritoneum, those of 
irritation generally succeed, and soon destroy the patient. 

Uterine inflammation is always attended with much danger, par- 
ticularly where the symptoms are violent, and the proper means 
for removing them have not been timely adopted. In such cases, 
it may terminate either in suppuration, scirrhus, or gangrene and 
mortification. 

Frequent rigors, succeeded by flushings of the face, quickness 
and weakness of the pulse, great depression of strength, delirium, 
and the sudden cessation of pain and soreness in the region of the 
abdomen, denote a fatal termination: on the contrary, the en- 
suing of a gentle diarrhea, the lochial discharge returning in due 
quantity and quality, the secretion of milk recommencing, and 
the uterus becoming gradually softer and less tender to the touch, 
with an abatement of heat and thirst, prognosticate a favourable 
issue. , 

When shiverings attack the patient after several days continu- 
ance of the symptoms, but little relief can be afforded by medicine, 
the event being generally fatal. In this case, the woman emaciates, 
and loses her strength, becomes hectic, and sinks under colliquative 
sweating or purging. 

Upon opening the bodies of women who have died of this dis- 
ease, and where it existed in a simple state, httle or no extrava- 
sated fluid is usually to be met with in the cavity of the abdomen. 
In some instances, the peritoneal surfaces have been discovered 
free from disease; while, in others, that portion which covers 
the uterus and posterior part of the bladder has been found par- 
tially inflamed. The inflammationhas been observed in some cases 
to extend to the ovaria and Fallopian tubes, which, when cut open, 
are often loaded with blood. The uterus itself usually appears of 
a firm substance, but it is larger than in its natural state, and when 
cut into, a quantity of pus is often found. Gangrene and mortifi- 
cation are seldom, if ever, to be met with. 

By an early attention to the disease on its first approach, we 

. may often subdue it, and prevent the inflammation from proceed- 
ing to any great height. Our immediate and speedy care ought 
therefore to be directed towards diminishing the quantity of the 
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eirculating fluids, and weakening the action of the heart and arte- 
ries; and this is tobe done by drawing blood from the system, re- 
gulating the quantity which we take away by the violence of the 
symptoms, the state of the pulse, and the age and habit of the pa- 
tient. In repeating the operation, we are to be governed by the | 
same circumstances, and by the effect produced by the former 
evacuation. In plethoric habits, a second or a third repetition may 
be necessary; but in those who are less robust, if the inflamma- 
tory symptoms are not entirely carried off by the first bleeding, it 
may be more adviseable to draw off blood by the application of 
six or eight leeches to the belly, than to make use of the lancet 
again.* | 
To remove the tension, and alleviate the pain and soreness, 
flannel cloths wrung out in a warm decoction of bruised poppy- 
heads and chamomile-flowers, with an addition of about an eighth 
of spiritus camphore, may be kept pretty constantly applied 
throughout the course of the day, to the abdominal region, and 
at night it may be anointed with a little of the linimentum cam- 
phore. In using fomentations, due care must however be taken 
‘that they are not applied so wet as to run about the bed, and 
thereby occasion inconvenience to the patient.{ AO 

Evacuation by purging would be improper in this inflammation; 
but it would be right to preserve the regular motion of the bowels, 
by giving from time to time, as may be found necessary, some 
gentle laxative, or by administering emollient aperient clysters, 
which perhaps may be the preferable way of procuring stools, 
as they not only unload the intestines, but likewise act as fomen- 
tations. | 

In most internal inflammations, blisters prove a useful remedy; 
but in that of the uterus, their application is attended with the 
risk of increasing the irritation in the system, and of adding to the 
inflammation, by affecting the bladder and kidneys. Whenever 
they are made use of in this disease, with the hope of affording 
relief, they ought to be sprinkled with camphor, and the patient 
should drink plentifully of diluting mucilagimous liquors, to guard 
against such consequences. Diluents will indeed be proper, whe- 
ther we have recourse to blistering or not. 

To determine to the surface of the body, and excite a gentle 
perspiration, which often proves highly serviceable in this inflam- 
mation, it will be adviseable to give diaphoretic medicines. As 


* This is incorrect;—there is no fact better established in the prac- 
tice of medicine, than that, in all cases of fever depending on, or con- 
nected with, local inflammation, bleeding from the general system, 
should be repeated at short intervals, until the activity of the heart and 

arteries is reduced below their usual heaithy standard. E. | 

+ In place of warm fomentations as directed above, the Editors would 

here prefer the application of cloths wrung out in cold water, to be re- 
newed when they become warm. E. 
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such, we may chiploy the pulvis ipecac. composita, in the frantic ‘ 


tity of eight or ten grains, repeated every four hours;. or the pul- 


vis antimonialis, in the quantity of about two grains, and half a_ 
grain of opium, made into a bolus, with a little of the confectio — 


rose rubre. These may be washed down with two or three spoon ae 


fuls of a saline mixture. 


_ Should a diarrhea arise spontaneously 3 in the course of this dis- _ 
ease, it ought by no means to be checked, unless it proceeds with - 
such violence as to exhaust the woman’s strength. Under such cir-> | 
cumstances, the mistura crete, with an addition of asmall quantity 


of tinctura opii, may be given with advantage. Should the remedy 


not be found sufficiently powerful in lessening the number of — 
evacuations, three drachms of the tinctura kino, or catechu, may | 


be added to about six ounces of the mixture. 


Where the inflammation has extended to.the bladder, and oc. 


sioned a suppression of urine, we must employ the catheter. 
Throughout the whole course of the disease, the patient is to 
be supported by food of a light nutritive nature, and such as is 


easy of digestion, carefully avoiding all kinds of fermented and 


distilled liquors. 

In chronic inflammation of the uterus or state of scirrhosity, the 
repeated application of several leeches aboye the pubes, or to the 
perineum, the use of gentle laxatives, emollient clysters, and fo- 


mentations and blisters to the lower part of the abdomen, frequent — 
immersion of the lower parts of the body in a warm slipper bath, - 


as possible in an horizontal posture, appear to be the most pro- 
bable means of affording relief at an early period. Hvoscyamus 
and conium, joined with cinchona and opium, both by the mouth 


with an antiphlogistic regimen, and detaining the patient as con | 


and in the fom of clyster, more particularly the latter, to assuage | 


pain, together with injections of tepid water and milk, or of some 


‘gently astringent liquor, together with warm bathing, may be the 
most adviseable remedies in the advanced or carcinomatous stage — 


of the disease. In order to prevent excoriation from the acrimony 


of the discharge, some simple ointment should be applied to the 
parts over which it passes. 


Too much caution cannot be observed by women in guarding 
against any exposure to cold after delivery, as they are thereby 
apt to bring on diseases, which, if they do not prove quickly fatal, 


not unfrequently leave effects behind them, of which they will be } 


sensible the whole future period of their life. 


PERITONITIS, orn INFLAMMATION or tue PERI- 
TONAUM. 


Tue peritonitis of the puerperal state appears to be only the | 


common inflammation of the peritoneum attacking a woman al- 
ready labouring under debility, and being somewhat conjoined 
thereby with puerperal fever. 
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- Peritonzal inflammation frequently occurs in women after deli- 
very, and is produced by the same causes which giye rise to an 
inflammation of the uterus—viz. tedious and difficult labours; of- 
ficiousness in the midwife; the use of instruments; the application 
of cold, and administering heating liquors to excess. The disease 
has by some authors been called pucrperal fever; but this seems 
improper, as it neither is attended with ‘contagion, nor ever pre- 
vaiis epidemically; and therefore the term is more properly appli- 
cable to the disorder treated of under that particular head. 

In some cases of peritonitis the inflammation attacks only a 
small portion of the membrane at first, and is afterwards commu- 
nicated to the whole of it; and in others it occupies the whole at 
once. The patient usually is seized with rigors and shiverings, 
thirst, fev-r, and an accelerated pulse, and soon feels considerable 
pain with soreness, either in a particular part of the abdomen, or, 
over the whole of it. The uneasiness and pain increasing rapidly, 
the abdomen becomes puffed up‘and swelled to a size nearly equal 
to what it was before delivery. From the inflamed state of the 
parts, and the exquisite pain which prevails, the very weight of 

the bed-clothes becomes irksome and insufferable; and in order to 
support it, the patient is obliged to lie on her back with her knees 
bent in towards her belly. She is, moreover, incapable of bearing 
the least motion. | 

The stomach in most cases is much affected, and a constant 
sickness with a vomiting of bilious matter ensues. The state of 
the intestines is variable; sometimes costiveness prevails, at others 
a purging, and sometimes the body is perfectly regular. The 

‘bladder likewise becomes affected, and there arises a constant in- 

clination to make water, but which comes away, however, in a 
very small quantity at a time. 

As the disease advances, and the tumefaction augments, great 
difficulty of breathing ensues; and in consequence of the general 
determination to the bowels, the secretion of milk becomes much 
diminished, and is at last entirely stopped; the breasts are flaccid 
and empty, and the lochial discharge is perhaps wholly sup- 
pressed. 

The system is usually affected with amixture of general inflam- 
mation, and symptoms of irritation; the pulse is frequent, small, 
and contracted, beating about 120 or 130 ina minute; the skin 1s 
dry and hot, with flushing of the face and redness of the eyes: the 
tongue is white and dry, with the prevalence of great thirst; the 
appetite is diminished, but not wholly lost; and the patient 1s rest- 
less, uneasy, and gets little or no sleep. ; 

The disease continuing to proceed in its course, all the symp- 
toms become highly aggravated, and at last a total cessation of 

pain ensues; the pulse becomes still smaller, but is at the same 

time more frequent; cold clammy sweats break out; the urine and 

- feces come away involuntarily; - extremities are cold, and the 
. 3 
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patient is carried off in the course of the sixth, seventh, or eighth 
day. 

We may regard the Giiowing appearances in a favourable light: 
The pulse becoming fuller and less frequent, the skin moister 
and cooler, the respiration less laborious, the urine being voided 
in a proper quantity and less frequently, the return of the milk in 


the breasts, the re-appearance of the lochial discharge, a ae ‘ 
diminution of the pain and tension in the abdomen, with the abi- " 


lity of remaining in a sitting posture, and the coming on of a> 


Ist 


~ gentle diarrhea towards the close of the disease. On the contrary, — 


we are to consider the sudden cessation of pain, with a sinking 


pulse, effusion, and tumefaction, as fatal symptoms. 


The appearances on dissection have been those of inflammation — 
in the peritoneum covering the different viscera, as the stomach, — 


liver, spleen, omentum, intestines, &c.; but that which covers the 


uterus and bladder is usually found in a higher state of inflamma-_ 


tion than any other part. Moreover, there is generally perceived 
in the cavity of the abdomen, a large quantity of a fluid resembling 
serum, mingled with pus, and intermixed with shreds of coagu- 
lable lymph, or portions of solid matter, similar to what is men- 
tioned under the head of Puerperal Fever. It seldom happens 
that gangrene or mortification of any of the viscera is to be ob- 
served, but the intestines are usually greatly distended with air. 


In the cure of this disease, nearly the same mode of treatment — 


which has been advised for an inflammation of the uterus must be — 


adopted. Bleeding from the system to about sixteen or twenty 
ounces should therefore be had recourse to at a very early period, 
particularly where the patient is of a robust plethoric habit, and 
with such it may be necessary to repeat the operation within 
twelve hours. 

In the pure peritonitis, local blood-letting should never be 
solely trusted to, and indeed ought \not to be advised until there 
appears some diminution of pain from general bleeding, or till the 
constitutional effects occasioned by the local inflammation are 
partly removed, and the disorder thereby reduced to a state more 
nearly approaching to a simple topical affection. 


An occasional irregularity in the complaint sometimes occurs, 
which is liable to mislead the practitioner: and that is, at the very - 
first attack there is sometimes so great a degree of prostration of — 


strength, accompanied likewise by a pulse scarcely perceptible at 
the wrist, as might induce us to consider the patient nearly at the 
point of death, and unequal to undergo the treatment here re- 
commended. These appearances, however, may be supposed to 
arise from the inflammation extending tothe peritoneal coat of the 
stomach and intestines. Here the pain on pressure must be the 
chief criterion to determine our practice, and if it should be found 
exquisite, no accidental symptom should lead us from trusting 
chiefly to the lancet. Such a decision will soon be justified by a 
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freedom in the action of the arterial system, by an abatement of 
the languor, and by a diminution of the pain. 

- Some cases are recorded in a late publication,* attesting the 
good ‘effects of cold applications by linen cloths dipped in camphor 
mixture and water in this disease.f 

Under an apprehension that the application of a blister to the 
abdomen might prove injurious by its irritating effeet, some phy- 
sicians have objected to advise it in peritonitis, while others again 
Have recommended it to be employed, under the idea that tts de- 
termining the inflammation to the external parts, and thereby les- 
sening it on the internal ones, will greatly counterbalance any ex- 
citement it may occasion. When the constitutional effects occa- 
sioned by the local inflammation are partly removed by general 
bleedings, and the disorder is reduced to a state more nearly ap- 
proaching to a simple topical affection, there can be no doubt, I 
think, of the propriety of blistering the abdomen. 

To empty the bowels freely, it will be necessary to employ - 
active purgatives from time to time. A pill composed of three or 
four grains of the submuriate of mercury, followed by a full dose 
of an infusion of senna with sulphate of magnesia, or of castor oil, 
will not fail to afford relief by promoting several evacuations of 
fetid and dark stools. 

Emollient clysters may be administered during the intervals of 
our employing purgatives, as they will not only assist in keeping 
the bowels open, but will act likewise as internal fomentations. 

Should there prevail great irritation at the stomach, with fre- 
quent vomiting, the patient should be directed to drink freely of 
diluted mucilaginous liquors, taking every two or three hours a 
saline draught in the act of effervescence. 

In order to determine the circulating fluids to the surface of the 
body, and excite a slight degree of perspiration, by occasioning 
nausea, we should administer small and repeated doses of tar- 
tarised antimony. . 

Where the urine becomes suppressed by the inflammation having 
extended in a high degree to the bladder, an occasional use of the 
catheter may be necessary. | 

If a gentle diarrhea should come on in the course of the disease, 
it is by no means to be checked, unless when violent, as it may 
prove critical. | 

Throughout the whole period of the disorder the patient is to be 
supported by fod of alight nutritive nature, administered in small 
quantities at a time, and repeated frequently, so as never to over- 


load the stomach. 
Where effusion in the cavity of the abdomen with tumefaction 


* See Observations on Peritonitis by T. Sutton, M. D. 

+ The Editors are convinced that such applications would be pro- 
ductive of goo‘ effects. E. : 

+ Under such circumstances blisters should not be omitted. E. 





476 Diseases of the Puerperal State. 


takes place, no relief can be obtained by medicine: death is the ¥ 
~ infallible consequence. - i 


FEBRIS PUERPERARUM, op PUERPERAL FEVER. 


GREAT soreness, pain, and tension of the abdomen, short anxi- — 
ous breathing, uncommon. quickness of the pulse, increased tem- — 
perature of the body, tensive pain over the forehead, peculiar — 
wildness of the eyes, prostration of the vital powers, suppression 
or diminution of the milk and lochia, a flaccid state of the 
mammz, and an unnatural condition of the excrements, accom- 
panied by diarrhea, may be regarded as the pathognomic symp-. 
toms of puerperal fever. 

_ The period at which women are .attacked with this disease is 
uncertain, as in a few instances it has arisen at the distance of a — 
week after delivery: but the most usual time of its attack is onthe 
third or fourth day after that event.* The patient is seized at first 
with a slight coldness and shivering, succeeded. by pains in the 
head, ringing in the ears, flushings in the face, great anxiety and _ 
restlessness. As the disease advances, the whole abdomen becomes ~ 
affected, is highly painful to the touch, and much tumefied. She | 
likewise feels great pain in the back, hips, and sometimes in the © 
legs, and she performs respiration with difficulty, the breathing 
being short and laborious, from the pressure against the diaphragm, ~ 
as well as from an organic affection of the chest itself. If the milk 
has been previously determined to the breasts, it suddenly disap- 
pears on the approach of the disease; but if the attack of fever 
commence sooner, the milk does notappear. The lochia are alter- 
ed both in quantity and appearance; the urine is turbid, small in 
quantity, and voided with pain, and a tenesmus often arises. Fhe 
skin is hot and dry, the pulse frequent, the number of pulsations 
being often from 110 to 130 in a minute; thirst prevails, and there 
is apparent _prostration of strength, with anxiety, depression of — 
spirits, a disinclination to suckle, carelessness about her child, and 
watchfulness. To these symptoms are added a tensive pain over 
the forehead, and a peculiar wildness of the eyes. 

_ A vomiting not unfrequently attacks at the same time, and inso 
high a degree as to prevent the smallest quantity of food or medi- 
cine from being retained on the stomach. The matter thrown up 
is of a dark porraceous colour, aud often of a disagreeable smell. 
The functions of the prime viz are likewise much disturbed. At 
the commencement, they usually go on well; but in the progress of 
the disease, a severe purging often ensues, particularly in those — 


* In a large majority of the cases which occurred to Mr. Hey, of © 
Leeds, the attack took place about, or within the expiration of forty- 
eight hours after delivery. See “Treatise on the Puerperal Fever, 
1815.” E, | 
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cases where the abdomen has been much distended, and the de- 

jections are abundant, serous, and putrid. It seldom h: vppens that 
any violent delirium arises, but -he patient is apt to fall intoa low 
comatose state, wishing by no means to be disturbed. 

After one or two days continuance of these appearances, the 
fever often acquires a malignant and typhoid tendency, particularly 
in hospitals and confined situations, or when the state of the atmos- 
phere predisposes to diseases of that nature; the lips, teeth, and 
tongue are covered with a dark brown fur; aphthe beset the whole 
internal surface of the mouth, tongue, uvula, tonsils, and pharynx; 
the breath is highly offensive; the stools are fetid, of a dark brown 
colour; and pass off involuntarily; and in a few cases purple spots 
appear on different parts of the body. 

Such in general is the course of a puerperal fever; the symptoms 
of which, however, may be often varied, according to the consti- 
tution of the patient, the degree of the disease, and its earlier or 

later invasion. 

Puerperal fever is readily to be distinguished from that affection 
known by the name of after-pains, by the intervals of ease which 
attend these last, and by the absence of fever and abdominal ten- 
sion; whereas in the former there is fever with its concomitant 

- symptoms; great,soreness and swelling of the abdomen, and an 
almost uninterrupted continuance of pain throughout the course of 
the disease. ; 

Many circumstances evince a dissimilarity between the puerperal 
and miliary fevers, notwithstanding the symptoms of anxiety and 
oppression are common to both. In the puerperal fever the rigor 
is more violent, of longer duration, and not interrupted, as in the 

other. The pulse at first is fuller and stronger; the skin is more 

net; and the tongue, whether moist or dry, though geactely the 
ter, is not of a white but brownish appearance. 

-_~ Peritoneal inflammation is the disease which bears the strong- 

“est resemblance to puerperal fever. 

The progress of a puerperal fever is sometimes so very rapid, 
particularly in warm climates and hot seasons, as to destroy the 
patient in forty-eight hours. Even in cases seemingly the most 
favourable, we should look on the event as doubtful, as the com- 
plaint is apt to be accompanied with delusive remissions, and in- 
dications arise in its progress, which are by no means equal to the 
danger. 

‘The re-appearance % the lochia and a gradual subsidence of the 
abdominal tension, and soreness after copious stools, the pulse at 
the same time becoming slower, with a moist skin, may be regard- 
ed in a very favourable light. On the contrary, an extensive swel- 
ling of the bellv, so as to sound on striking it with the fingers, 

‘sudden cessation of pain, irregularity in the pulse, coldness in the 
extremities, clammy moisture diffused over the whole body, fre- 
quent dark-coloured and fetid evacuations by stool, and an indif- 
ference to all external objects, denote certain and speedy death. 
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On a fair computation, three-fourths of the women who have 
been attacked with this disease, have fallen sacrifices to it.* 

The morbid appearances observed on dissection are usually con- 
fined to the abdomen. The first thing that often presents itself is 
a collection of whey-like fluid in the cavity of the abdomen, which 
is sometimes so considerable in quantity, as to amount to several 
quarts; and it has a peculiarity of smell different from any other 
fluid to be met with in the human body, either in health or disease. 
Where it is large in quantity, the surfaces of the different viscera, 
and of the peritoneum, will usually be found covered with a crust 
formed of a solid part of this matter, resembling coagulated lymph. 
If there be any interstices between the intestines, or the other vis- 
cera, they are frequently filled with large masses of the same, 
adapted exactly to the shape and size of such interstices. In a few 
cases, a deposit of a caseous and serous nature has been discovered 
likewise in the head, breast, and external cellular membrane, ‘as 
has: before been observed. In most instances there is founda slight 
degree of inflammation in some part of the cavity; but it is not 
confined invariably to any particular place; as the uterus, ovaria, 
peritoneum, omentum, intestines and bladder, have all in their 
turn been observed in a state of inflammation. In many cases of 
dissection, a considerable quantity of purulent matter has been 
found in the cavity of the abdomen. i 

In a disease where the symptoms come on with such violence, 
where the progress is so very rapid, and the event so generally fatal, 
every assistance should be afforded as soon as possible. Unfortu- 
nately, however, there has prevailed a great diversity of opinion 
among physicians relative to the remedies to be employed during 
its first stage, some advising copious bleeding, and others highly 
disapproving of its being ever adopted. Under such a contrariety 
of opinion, which can only be accounted for by presuming-that 
other complaints, such as an inflammation of the uterus or perito- 
neum, &c. have been mistaken for this, it will be best to pursue 
that plan which seems most congenial to the nature of the disease. 

[From acomparison of the symptoms of different cases of puer- 
peral fever, when it has occurred in lying-in hospitals, as well as 
when it has prevailed epidemically in particular districts and situa- 
tions, and from the phenomena which have been generally observed 
upon dissection, the disease appears to the Editors to be connect- 
ed with, or to depend upon an inflammation of the peritoneum, 
&c. but which, in confined or crowded situations, where the pa- 
tient is exposed to air contaminated by or containing some infec- 
tious or noxious principle, secreted by and exhaled from diseased 
animal bodies, is frequently combined with fever of a tvphoid type, 
and is in such cases more or less contayious. As the treatment ad- 
vised by the author of this work, as well as that recommended by 


* This has not arisen from the disease being beyond the reach of 
medicine, but from its nature having been heretofore misunderstood. E. 
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_ Mr. Burns, of Glasgow, in his last edition of the Principles of 
Midwifery, is only applicable to the disease when it occurs under 
the circumstances last mentioned, and not to its most general form 
—or, when it occurs in situations where no contagion exists, as is 
satisfactorily proven by Mr. Hey, of Leeds, in his “Treatise on 
the Puerperal Fever,” published in 1815; the Editors, after ma- 
ture consideration, have concluded to omit what Dr. Thomas has 
said upon the subject, and substitute in its place the following ab- 
‘stract of the more successful mode of treatment advised by the 
former gentleman. . 

_ According to Mr. Hey, the puerperal fever in its most simple 
state, may be defined to be, “ fever in child-bed, accompanied with 
pain which has no complete intermission, and extreme soreness of 
the abdomen. These may, he thinks, be properly called pathogno- 
mic symptoms, because they are inseparable from it; and accord- 
ingly we find, that, however authors may differ in their ideas of the 
nature of the fever, or however different the forms of it which they 
describe, these symptoms invariably make a part of the descrip- 
tion.” 

Mr. Hey considers puerperal fever to be of an inflammatory na- 
ture in its commencement, but speedily degenerating into a low ty- 
phoid type if neglected or improperly treated in its first stage. “It 
is not however,.to be denied,” he observes, “that there is a vast 
difference in the puerperal fever at different times, and in differ- 
ent situations and circumstances. In some cases, it appears like 
a phlegmonous inflammation. Its progress is comparatively slow, 
and it will admit of bleeding for some days after its commence- 
ment. In others, it destroys with more rapidity and certainty than 
the plague. But all its varieties so far as he can judge from his 
experience and reading, may be reduced to two denominations, 
the Sporadic, and Epidemic puerperal fever; in which he includes 
inflammation of the uterus and peritoneum. However nosologists 
may think proper to describe the disease according to its seat, &c. 
he is persuaded that no other distinction is of any real practical im- 
portance. Nor is thzs of any further consequence, than that the 
epidemic disease requires more prompt attention, and more vigo- 
rous treatment. The means of cure being precisely the same in 
both: but in the latter their measure is greater and less limited, 

and the period within which they must be employed, is far more 
circumscribed. 

With respect to the treatment of puerperal fever, Mr. Hey in- 
forms us that ‘‘ when he was called in at an early period, he seldom 
took away less than twenty-four ounces of blood at first; unless 
some peculiar delicacy of constitution or an excess of the previous 
evacuations forbade it; and, if the delay was protracted to eight or 

ten hours, or the symptoms were unusually severe, a larger quan- 
tity, to the extent of thirty, forty, and in one instance more than 
fifty ounces, in proportion to the urgency of the symptoms, and 
the loss of time.” 


= 
bis 
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If the pain and soreness of the abdomen are not removed, or 
very materially alleviated, in six-hours, the bleeding ought to be 
repeated; nor should a considerable degree of faintness, or even a 
deliquium, make us suppose, that further bleeding is either unsafe 
or unnecessary. In short, Mr. Hey knows not from any experi- 
ence of his own, that scarcely any other limit should be put to the 
quantity of blood than the removal, or considerable diminution of 


the pain; provided all that is requisite, be drawn within twelve 


hours of the first evacuation. : 
“‘ If the disease be clearly ascertained, no other consideration is of 


much inaportance. The state of the pulse affords little information 


es 


either as to the propriety of bleeding, or the quantity of blood pro- — 


per to be taken away; and if we are deterred either by the appa- 
rent weakness of the patient, by the feebleness and frequency of 
the pulse, or by any other symptoms, from bleeding copiously, we 
shall generally fail to cure the disease.” | ee are 

--Immediately after the bleeding, the most speedy and effectual 
means should be adopted for opening the bowels. Mr. Hey usu- 
ally gave half a drachm of jalap, and three or four grains of calo- 
mel, in a bolus; and directed that after ashort interval, three table 
spoonsful of a saline cathartic solution should be taken every hour 
or two, till copious evacuations should be procured. This method 


seldom failed quickly to excite a diarrhea: and the solution, which — 


is a good febrifuge, was afterwards continued in such quantity, as 
might produce an evacuation once in three or four hours. The 
purging was maintained for two or three days, or longer, if neces- 
sary: and when the symptoms had entirely subsided, it was suf- 
fered gradually to decrease. If the bowels were costive, an injée- 
tion was often attended with good effect, as it quickly evacuated 
the contents of the large intestines, and expedited the operation of 
the purgatives. Mr. Hey entirely coincides in opinion with Dr. 


_ Gordon, when he says, that “ purging is to be early excited, and 


to be continued without intermission, till there be a complete ter- _ 


mination of the disease.”’* 


Mr. Hey frequently tried opiates in this disease, but he thinks — 
never with advantage. The respite which they afforded, was but» 


an insidious truce; and rather tended to prolong the disease. In 


one case which occurred previous to his having adopted the prac- ' 


tice of bleeding, they were employed with apparent good effect, 


but the termination of the disease led him to conclude, that the — 


benefit arose alone from the purging which was at the same time 


resorted to; that the comfortable repose procured by opiates was — 
deceitful; and that the interruption occasioned thereby to the purg- 


ing, was injurious. It became his practice therefore, to continue, 
the purging literally without intermission, and without the inter- 
position of opiates: and to this, in conjunction with more copious 


* See Dr. Gordon’s treatise on the Puerperal fever. 


* 
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bleeding, he attributes the more speedy termination of the disease. 
For instead of its being brought to a close, as Dr. Gordon says 
it is, generally on the fifth day; in a very large. majority of Mr. 
Hey’s cases it was completely removed within two days. Indeed 
he does not recollect but one case in which the disease was not sub- 

_dued within two or three days, when the proper means were — 
early employed. 

“‘ Ifan opportunity be afforded of using the appropriate remedies 
at the commencement of the disease, bleeding and purging alone 
will soon overcome it, and no other means will be found requisite. 
But circumstances may occur, in all its stages, in which purging 
or emollient injections will prove beneficial. Fomentations of warm 
water, if properly applied, are soothing: and he has never seen 
them do harm. Blisters are inconvenient, and will seldom be ne- 
cessary. But he has sometimes thought them useful, and never de- 
trimental, except the disease be advanced to the last stage; when 
they can only add to the general irritation, without any prospect of 
advantage. <A saline draught, taken in a state of effervescence, is 
refreshing to the patient; and as it coincides with the intention of 
_ the principal remedies, may be given when there is opportunity; 
between the exhibition of the purgatives. 

‘¢ If these means should fail to cure the disease, from being employ- 


ed too late, or in an improper manner, grateful cordials may be giv- .. 


en in its latter stages to alleviate the distressing feelings of the pa- 
tient; but cordials or tonics can afford no other advantage. The mis- 
chief which has taken place in the cavity of the abdomen, whether 
by extravasation, suppuration, or gangrene, renders the disease in- 
curable; except in the two former cases, by some extraordinary ef- 
fort of nature, of which Dr. Gordon has related three instances, 
where the confined fluid made its way by a direct outlet, in two at 
the umbilicus, and in a third by the urethra. : 

“ Purging, however, is proper in every stage of the disease, unless 
gangrene has actually taken place; and should be excited if possible, 
when bleeding has become inadmissible. For even if some degree 
of effusion should be suspected, the morbid fluid may possibly be 
absorbed; and nothing is more likely. to promote its absorption and 
to carry it off through the medium of the circulation, than a dis- 
charge from the intestines. | 

The above method of treatment, Mr. Hey found uniformly and". 
- completely successful in the puerperal fever of Leeds, whenever it 
was fairly tried. In thirty-three patients in which it was employed 
only three died, and the circumstances of even these latter cases 
were suchas to convince him, that they cannot be considered as in- 
stances ofits failure. Previously to the adoption of this plan almost 
every case of the disease proved fatal, out of fourteen patients only 
three recovering, excluding from the account all such cases as were 
so far advanced before Mr. Hey was called in, as to preclude the. 
possibility of arecovery. A similar plan of depletion by the lancet 
was likewise found most successful by Dr. Gordon in the puerpe- 
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ral fever of Aberdeen, and a variety of communications from dif- 
ferent other gentlemen who have made trial of this mode of treat- 
ment bear testimony of its efficacy. E.] 


PROLAPSUS UTERI. 


-‘Tuis complaint consists (as the name implies) in a change of 
the situation of the womb, by which this organ falls much lower 
than it ought to do. In some cases, it absolutely protrudes entirely 
without the vagina. The slighter cases are therefore named a bear- 
ing down, and the more violent ones a descent or falling down of 
the uterus. The complaint is met with in women of every rank and 
age: but more frequently in those who have had several children, 
than in such as have not had any. 

Every disease which induces general debility, or local weakness 
in the passage leading to the womb in particular, may lay the foun- 
dation of this complaint; hence frequent miscarriages, improper 
treatment during labour, too early or violent exercise after deli- 
very, immoderate venery, &c. are, in married women, the most. 
frequent circumstances by which a bearing or falling down of the 
womb is produced. In the unmarried, it is apt to take place in con- 
sequence of violent exertions, such as jumping, dancing, riding, 
lifting heavy weights, &c. while out of order. 

The disease comes on generally with an uneasy sensation in the 
loins whilst standing or walking, accompanied now and then with 
a kind of pressure and béaring down. By disregarding these feel- 
ings, the woman becomes at length incapable of making water with- 
out first lying down or pushing up the swelling which seems to im- 
pede the discharge of urine, and if the complaint continues to in- 
crease, the womb is actually forced out of the parts, and takes on 
the form of a bulky substance hanging down between the thighs. 
This severe degree of the disorder seldom occurs, however, among 
women in northern climates, except in those who have had many 
children, and are at the same time of a relaxed and feeble frame; 
but in warm climates it is very frequently tobe met with, and par- 
ticularly in negroes and mulattoes, among whom I often observed 
the protruded parts considerably ulcerated, and occasioned no 
doubt by a neglect of cleanliness, and external irritation. 

Although prolapsus uteri is a local disease, it is frequently pro- 
ductive of several distressing symptoms which undermine the 
constitution. ‘These principally arise from disturbed functions of 
the stomach and bowels, and an impaired condition of the ner-— 
vous system. When of long-standing, it will be difficult to effect a 
cure. ) 

In the treatment of this complaint, the means must be adapted 
to the degree of its violence. When the case is of a recent nature, 
and the descent inconsiderable, an invigorating diet with horse 
exercise, the daily use of a cold bath, both general and local, and 
the injection of some mild astringent liquor into the vagina (as 
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advised in leucorrhea) twice or thrice a day, may probably prove 
successful. But when the disease exists in a higher degree, or is of 
long standing, a course of tonics with the frequent use of some 
strong astringent wash* must be added to the means already 
mentioned. | | 

_ If the disease resists these remedies, or it shall appear unneces- 
Sary to employ them from any idea of their inefficacy, the only re- 
lief that can be afforded unless the woman. becomes pregnant, is to 
be obtained by wearing a pessary. This is usually made either of 
wood or ivory, and if properly adapted to the passage, and of a 
fit construction, may be worn without much inconvenience, or any 
pain. Whenever such an instrument is used, certain attentions 
will, however, be necessary. Thus, the pessary should never be 
allowed to remain in the passage above a few days at a time, - 
otherwise it may become the source of some irritation. It ought 
therefore to be withdrawn occasionally on going to bed, be well 
cleaned, and re-introduced in the morning before the patient quits 
her bed. : 

Where a woman who is liable to prolapsus uteri becomes preg- 
nant, there willbe no occasion for the pessary after the third month, 
and by proper treatment, after delivery, a return of the complaint, 
“may, probably, be prevented. | | 

In married women whilst there remains a possibility of preg- 
nancy, the hope of a radical cure remains, because the processes 
to which the vagina and parts connected with it are subjected after 
parturition, often produce a permanent reduction of the tumour. 
In these cases, the principal remedies therefore are pessaries. But 
the complaint frequently remains after the period of menstruation is 
over, and when all likelihood of a radical cure is done away. In 
cases of this nature, Dr. Hamilton, of Edinburgh, has attempted, 
by exciting artificial inflammation of the vagina, to procure an ad- 
hesion of its sides, and thus to form what he terms, a fleshy pes- 
sary. Unhappily Dr. Hamilton failed in the experiment which he 
made for this purpose. 


DISEASES or INFANTS. 


Mucu attention and experience are required to treat the dis- 
eases of infants judiciously; close and repeated observation being 
the principal means of supplying the want of that kind of assistance 
which the personal information of adult patients generally affords. 


* R. Cort. Querci Zij- 
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The disorders of early infancy are, however, more obvious than 
has been generally supposed; their number is comparatively small; 
their causes are uniform; and the treatment of most of them is 
simple and pretty certain. — | 

Improper food, confined and unwholesome air, the want of due 
exercise and cleanliness, difficult dentition, and unhealthiness of 
‘the parents, are the most general causes of the diseases of infants. 
Others have indeed been enumerated both by ancient and modern 
writers, such as their general laxity, the greater irritability of their 
nervous system, and the delicacy of their muscular fibres, which 
may indeed be considered as so many predisposing causes. 

The symptoms of the first diseases of infants (by which we also 
judge of their nature) are chiefly retention and excretion, sour 
belchings, sickness, vomiting, purgings, inquietude, crying, wake- 
fulness, heaviness, loathing of the food, contractions and sharpness 
of the features, blueness about the mouth, turning up of the eyes, 
sudden startings from sleep, thirst, heat, the manner of breathing, 
and of crying, retraction of the lower extremities, hardness and 
distention of the belly, and pustules or eruptions, external or in- 
ternal. To these may be added, the openness or firmness of the 
fontanelles and of the sutures, the strength and figure of the bones, 
and the relaxation or contraction of the skin in general, and of the 
scrotum in particular. The pulse and urine are less certain marks, 
in the greater number of their complaints, than they are in older 
children and adults. 

Having thus briefly noticed the causes and symptoms of infan- 
tile diseases in general, I shall proceed to consider each separately. 
Small-pox, chicken-pox, measles, scarlatina, and such other erup- 
tive diseases, together with croup, hydrocephalus, ophthalmia, 
whooping-cough, scrofula, rickets, tinea capitis, worms, and a 
great manv other diseases, being equally lable to attack children 
of a maturer age, have already been noticed in the preceding pages 
of this work, in the class and order to which each belongs.—See 
the Index. 

As it is always more desirable, as far as we are able, to prevent 
diseases, rather than to cure them, and to obviate the causes rather 
than to remove their effects, I beg leave, previous to my entering 
on the treatment of infantile diseases, to offer a few observations 
on the diet and proper management of young children. 

During the first months of a child’s life, the milk of its mother 
is unquestionably preferable to every other kind of nourishment, 
and even to the milk of another woman, provided the parent is in 
good health, and labours under no malformation of the nipples, or 
constitutional imperfection of importance. As, however, it is 
usually more convenient, and at times absolutely necessary, to 
bring up the child partly by the hand, as it is called, at the same 
time that it sucks, we should be careful to regulate the diet both 
with regard to quality and quantity, that its stomach may neither 
be disordered with what is improper, nor be oppressed with exgess. 
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The food which is prepared by art, should be thin and liquid, and 
be made fresh every day. It is tobe offered to the infant frequent- 
ly by little at a time, and at proper intervals, and not to be crammed 
down its throat as often as itawakes from sleep, or cries, as is the 
custom with many nurses. Instead of a spoon, ahorn or glass bot- 
tle, covered with parchment, and perforated, so as to imitate a nip- 
ple, may be used. This gives occasion to some little exertion in 
sucking, imitative of what we see in nature, and is, morever, at- 
tended with the advantage, that the infant will not be gorged, or 
induced to take more than it really wants. 

At first, it will be sufficient to give infants occasionally, along 
with the breast, a little milk and water warmed to the temperature 
of the mother’s milk, with a very smali proportion of sugar, or we 
may substitute thin gruel made from rice, or arrow-root, mixed 
with about a third of cow’s milk, which may occasionally be chang- 
ed for thin panada made with bread or water biscuit, with a due 
proportion of fresh milk; but all these should first be passed 
through a lawn sieve, to insure their being thin and smooth.* 

_ At the end of five or six months, the diet may be made a little 

stronger, consisting of plain mutton or chicken-broth, clear and 
free from fat, or beef-tea, and occasionally, some light pudding 
may be allowed, rather rice pudding. About the eighth or ninth 
month, a small portion of animal food of easy digestion, may be 
given, particularly if nature has pointed out its propriety by early 
dentition. 

If teething commence soon, and go on well, the infant may be 
weaned at about nine months old; but if dentition be late, or 
accompanied with much irritation, it may continue at the breast, 
for a whole year, provided the health of the mother will admit of 
it, or that she is not again pregnant. When the child is weaned, 
ny kind of light plain animal food may be allowed it once a day 
with a due proportion of vegetables, consisting principally of the 
farinacea, as flour, rice, sago, &c. | 

From a mistaken expectation of strengthening weakly children, 
some people give them animal food twice or thrice a day, but this 
is injudicious. The most proper drink for children will be plain 
water. 

The practice of swathing infants with bandages is now judi- 
ciously laid aside. The rule to be observed with respect to the 
article of dress, ought to be, that a child have no more clothes 
than are necessary to keep it warm; that they sit easy and loose 

on its body; and that they be changed frequently, especially when 
- they happen to be wetted. Dirty clothes not only gall and fret the 
tender skin of infants, but likewise give them an unpleasant smell, 
and are apt to produce cutaneous disorders, whereas cleanliness, 


_ * Dr. Clarke, in his Commentaries on the Diseases of Children, pre- 
fers fresh rennet whey, to cows milk, for the food of infants. E. 
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assisted by gentle friction with the hand over every part of the 
body morning and night, together with proper ablutions with te- — 
pid or even cold water, tends greatly to preserve the health of — 
children, and promotes perspiration. — 

In dressing the infant, if the nurse observes the skin any where 
chated, after washing the parts, and drying them well, let her ap- 
ply a little common hair-powder to it by means of a puff; but if 
much galled, which will sometimes happen at the time of teething, 
particularly in very fat children, from the heat and sharpness of the — 
urine, let her bathe them with a wash composed of two parts of — 
common water and one of rectified spirit, and afterwards sprinkle 
them with a little prepared chalk or Fuller’s earth, powdered very 
fine. When cutaneous eruptions appear during dentition, no repel- 
lent application should be employed. | 

A young child should be amused through the day, and not suf- 
fered to sleep much during that time, that it may get the more rest 
by night. The curtains of its bed should not be drawn closely 
round, that it may breathe free and easily. It should be early ac- 
customed to be much in the open air, for vigour of the body con- 
duces to that of the mind; and as it is incapable of any exercise of 
itself, it should be the business of its nurse or other attendant, to | 
toss it well about in her arms from time to time. If the season of 
the year will admit of it, bathing the child frequently in cold water 
will very much tend to strengthen and invigorate it. 

The chamber which is appropriated for the nursery should be 
roomy, and it ought to be kept remarkably clean, sweet, and pro- 
perly ventilated. | 


| Asphyxia. 

_ Tue apparent cessation of life in new-born infants may be owing 
to various causes, such as universal weakness of the: vital powers, 
collections of glairy matter in the vesicles of the lungs, the intro- 
duction of a quantity of the liquor amnii into the trachea, and a 
congestion of blood in the lungs, arising either from the neck of 
the child being tightly encircled by the os uteri or navel-string, or 
from the head being long detained in the passage. 

‘ When universal weakness of the vital powers seems to be the 
cause, we must be cautious not to suffer any effusion of blood from 
the umbilical cord. The communication between the child and the 
mother should be kept up as long as possible; for which reason, 
we should avoid any violent pulling at the cord, that the placenta 
may not be too soon detached; and we should likewise not be ina 
hurry to apply a ligature. 

It not unfrequently happens, after a tedious labour, that the child 
is so weak and faint, as to shew little or no signs of life. In such 
cases, after cleansing it and wrapping it in flannel, we should sti- 
mulate its temples and nostrils with spirits of hartshorn, and rub 
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its chest with brandy.* If these means fail to excite the languid 
circulation, we should then introduce a pipe or catheter into its 
mouth, and thereby endeavour to inflate the lungs; which plan 
ought to be pursued for a considerable length of time, as there is 
great reason to suppose, that many children might be saved were 
we to adopt the means which have been pointed out, and continue 
them long enough. Stimulating the intercostal muscles to contrac- 
tion, by pouring cold water on the child’s thorax, so that air 
may rush in by the glottis, may likewise be tried. Besides inflat- 
ing the lungs, and pursuing the other steps which have been men- 
‘tioned, care should be taken that the child does not lose its heat; 
for which reason, it will be adviseable to put it into a bath of 
warm water, and while this is preparing, it may be enveloped in 
warm flannel. 

Where a portion of the liquor amnii gets into the trachea, and 
produces asphyxia, or the mouth of the infant is discovered to be 
filled with a glairy matter, rendering the respiration difficult, so- 
norous, and rattling, we must not only rinse the throat of the 
child, but likewise place it in an attitude which will facilitate the 
discharge of the liquor. Having done this, we should endeavour 
to re-animate the infant, by inflating the lungs, and then pressing 
out the air, imitating in this way, for a considerable length of time, 
natural respiration. . 

If a congestion of blood in the lungs, from the causes before 
mentioned, has occasioned the suspension of life, the most proper 
step to be pursued will be, to suffer a small quantity of blood to 
be lost from the end of the divided cord. . 

The same will be adviseable after a tedious labour, where there 
is much stupor present, in order to lessen the determination of 
blood to the head. 

Professional men being often called upon to give evidence be- 
fore a court of judicature in cases of supposed infanticide, it seems 
right to mention, that much careful cbservation is required to 
discriminate between a child that is still-born, and one that has 
lived only a short space of time after its birth. Various appear- 
ances also, both internal and external, may be mistaken for marks 
of violent death. Even the swimming of the lungs in water, a test 
on which much reliance has been placed, is, on many occasions, 
found to be fallacious; for they will float in consequence of a pu- 
trefactive process having commenced, as well as when filled with 
air by respiration. pier 

Those who wish to make themselves well acquainted with me- 
dical jurisprudence, will derive full information from Dr. Hunter’s 
Remarks, inserted inthe 6th volume of Medical Observations and 
Inquiries, p. 271; and from Dr. Farr’s Translation of Joh. Fred. 
Faseli’s ‘Treatise on such Tokens in the Human Body as are 
requisite to determine the Judgment of a Coroner and Courts 


* Or rather, with a little dry flour of mustard. E. 
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‘of Law, in Cases of Divorce, Rape, Murder, &c. London, 4 
Becket, 1788. bs 


. 


The Black or Livid Colour of Infants. 


Ir sometimes happens, that immediately after birth, the faceand 
neck of the infant put on a livid or black appearance, the lips be- — 
‘come purple, and the breathing short; which symptoms either go ~ 
off soon again, or terminate in death. They are to be attributed — 
either to some mal-formation of the heart or lungs, or to the ves- — 
sels having imperfectly undergone those changes which are neces- — 
sary for all animals who breathe the common air. I know of no — 
remedy likely to remove these appearances. | 


A Retention of the Meconium. 


A DARK-COLOURED viscid matter, known by the name of meco- 
nium, is contained in the bowels of all infants at their birth, and 
is usually discharged during the two or three first days, in conse- 
quence of the milk of the mother, which is first secreted, being 
somewhat of an aperient nature. | 

In general, this will be sufficient to bring off the meconium; 
but. where it fails to do so in the course of a day or so, the aid of 
medicine may be necessary, and the best we can employ is about 
half a drachm of the oleum ricini, repeated every two hours 
until it operates. If this do not act readily, a clyster of thin gruel, 
with a little olive oil, may be thrown up into the intestines. 

The custom of drenching children with some drug or other the 
moment they are born, whether requisite or not, with the view of 
carrying off the meconium, is highly reprehensible, for, in most 
cases, the milk of the mother will of itself be amply sufficient. 


The Yellow Gum, or Icterus Infantum. 


Turis is a species of jaundice, which affects many children at or 
soon after their birth, and which usually continues for some days. 

It has generally been supposed to arise from an obstruction of 
the biliary ducts forcing the bile back upon the liver, from the me- 
conium impacted in the intestines, or from mucus or viscid matter 
clogging the ductus communis. 

The effects produced by it are, languor, a yellow tinge of the 
skin, bilious urine, and a tendency to sleep, which is sometimes 
fatal, where the child is prevented from sucking. 

For the most part the disease is easily removed by clearing the 
intestines by some mild laxative, such as the oleum ricini, where 
the mother’s milk does not of itself prove sufficiently aperient. 4 

The disease, in some instances, has been supposed to proceed 
from a viscid matter obstructing the gall-ducts. In these it may 
be necessary to give a gentle emetic consisting of a few drops of 
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the tartarised wine of antimony,* and on the succeeding day we 
may administer four or five grains of rhubarb, or magnesia calci- 
nat. Should the yellowness continue after these means have been 
adopted, the emetic as well as the opening medicine may be re- 
peated in the course of a few days. Dr. Underwood mentions 
that in those cases where an emetic has been objected to, and the 
attention devoted wholly to keeping the belly open, the yellowness 
not unfrequently will continue to the end of the month, accompa. 
nied with languor and other symptoms of debility. 

We now and then meet with instances, where infants are affect- 
ed with the true jaundice, distinguished by the skin being every 
where discoloured, as well as the whites of the eyes. Sometimes 
this appearance is of little importance, scarcely requiring any par- 
ticular medical aid, and disappearing spontaneously; but in other 
cases, the infant appears to suffer much. In these, besides employ- 
ing daily frictions to the stomach and belly, as well as a warm 
bath, we should administer saponaceous and other medicines as ad- 
vised under the head of jaundice, (See that Disease.) 


Excoriations and Ulcerations. 


From a neglect of proper cleanliness, children are very apt to 
become chafed in the wrinkles of the neck, behind the ears, and in 
the groins. | 

To remedy occurrences of this nature, it will be proper to bathe 
the excoriated parts twice or thrice a day with a little warm milk 
and water, and afterwards to sprinkle them with some absorbent 
powder, such as tutty or calamine, laying over all a bit of scorched 
linen rag. Where the excoriation 1s very considerable, a wash com- 
posed of two parts of rectified spirit and one of common water, 
may be used. A little of the ceratum plumbi superacetas spread 
upon fine lint may be employed as a dressing. In obviating exco- 
tiations, we are however to be cautious in drying up discharges 
behind the ears in infants, as very bad consequences have been ob- 
served to ensue from making use of repellent applications in such 
cases. eaeies 
~ In some children of a gross habit of body, and particularly about 
the time of teething, a species of excoriation extending low down 
in the neck is apt to take place, which at length degenerates into 
large deep sores, and not unfrequently has terminated in gangrene. 
Here fomentations of cinchona will be necessary, and we should 
at the same time administer its powder internally. Cases of this 
nature do not occur, however, very frequently. 

Where ulcerations ensue, and they are large and painful, fomen- 

tations of poppy-heads boiled in milk will be likely to prove béne- 
cial. Should they show no disposition to heal after such treat- 


* Unless the infant be very robust, it would be safer to employ the 
vinum ipecacuanhe. E. 
3Q 
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ment, some mercurial ‘application* may be made use of, and this. 
may be laid on morning and evening spread on a bit of soft linen. 
or fine lint. Where alteratives are thought necessary, small doses 
of the submuriate of mercury with the testacea may be given in-. 
ternally. : 


Hiccups. 


SoME infants are much incommoded by hiccups, and they arise 
probably either from acidity in the stomach, or from some nervous 
irritation. | 

In the former case, a powder composed of a little prepared. 
chalk and rhubarb (about eight grains of the former, with two or 
three of the latter) may prove beneficial. In the latter, it may be. 
proper to give a few drops of the spiritus ammonie aromaticus, 
or the tinctura camphore comp. In some instances, a little plain 
vinegar has proved an effectual remedy. Where the complaint is 
severe, or returns frequently, it may be adviseable to rub the sto- 
mach with soap liniment, to which a little tincture of opium has 


been added. : 


Infantile Erysipelas. 


_ [Txts disease is almost entirely confined to the crowded wards 

of the hospital:—for its history and mode of treatment the reader 

is referred to Dr. Underwodd’s Treatise on the Diseases of 
Children. E.] . 


Cutaneous Eruptions. 


CHILDREN at the breast are very subject to slight eruptions, 
particularly during the first month. Of this kind is the red-gum, 
which consists in an efflorescence of small red spots, most. usually 
confined to the face and neck,:but in some cases extending to the 
hands and legs, and even over the whole body, appearing in large. 
patches, and sometimes raised considerably above its surface. 
Now and then it shows itself in the form of small pustules, which. 
are filled with a limpid, or sometimes a purulent or yellow fluid. 

Every species of this eruption has generally been attributed to 
a predominant acid. | | 

All that is generally necessary in this complaint is to give a 
little magnesia, or testaceous powder, according to the state of the 
bowels, and to keep the child moderately warm; otherwise by the 


*R. Hydrargyri Submuriat. 3). 
Unguent. Sambuci 2). M. 
Vel bs 
k&. Unguent. Hydrargyr. Precip. Alb. 3ij. 
Cetacei 3vj. M. 3 








Diseases Ofy Infants. . : AQ) 


rash striking in, it will occasion sickness and purging, till perhaps 
the eruption appears again on the skin. In cases of nausea at the 
stomach, or any disposition to fits upon this eruption being re- 
pelled, some light cordial, such as a few drops of the spiritus 
ammoniz aromaticus, may be given twice or thrice a day, and the 
child’s feet, or perhaps the whole body, be put into warm water. 
The state of the skin and bowels has a peculiar consent; and on 
this account infants whose first passages have been frequently cis- 
ordered, are always benefited by eruptions on the skin. In such, 
peculiar care is therefore necessary to guard against their being 
repelled, as well as to invite their return. : 

Another species of eruption which is frequently to be met with 
in young children, is that to which medical writers have given the 
-name of crusta lactea or lactumen. This often puts on a very un- 
pleasant appearance, but is nevertheless of an innocent nature, and 
it has been observed that those children who have been much 
loaded with it, have usually been healthy, and have cut their teeth 
easily. A remarkable circumstance attending this eruption is, that 
however thick and long-continued the scabs may be, the crusta 
lactea never excoriates, nor leaves any scar on the parts. 

The crusta lactea appears first on the forehead, and sometimes 
on the scalp; and then often extends half way over the face in the 
form of large loose scabs, which, as the disorder increases, appear 
not very unlike the small-pox pustules after they have become dry. 
It begins with white vesicles larger than the itch, will soon be- 
come of a dark colour and then scab, with an efflux of ichor and 
great itching of the parts affected. 

The rash generally disappears of itself when the child has cut 
three or four teeth, though it may sometimes continue for several 
months, and in a few instances even for years. In such cases, tes- 
taceous powders, the submuriate of mercury, and other alteratives, 
have usualiy been administered, but in general without success. 
Sulphureous waters might probably have a good effect. In very 
bad .cases, a blister might prove serviceable. 

During early dentition arash very much resembling the measles 
is apt to make its appearance, and this usually continues very 
florid for three or four days, but it does not dry off in the manner 
of that disease. It is often preceded by nausea and vomiting, but 
“¢ attended with little or no fever. During the continuance of the 
eruption, a few doses of the testaceous powders, with the addition 
of a little of the nitrate of potass, will be the most proper medi- 
cines; and when it disappears, some gentle laxative may be ad- 
viseable. 

Other rashes, in which the spots are larger and often attended 
with some degree of fever, (occasioned probably by the irritation 
of teething,) are frequently to be observed during a more ad- 
vanced stage of dentition, particularly while the double and eye 
teeth are cutting. These require only a proper attention to be paid 
to the state of the bowels, unless the fever 1s considerable; in 
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which case we should pursue the steps recommended under the 
head of Dentition. 

A slight species of essera or nettle-rash, is another eruptive 
disease, to which infants are liable; but this requires in general 
little attention, and often disappears in a few hours. When the 
body is much covered with eruptions, and they remain long out, 
attention should be paid to their not being repelled suddenly by 
any exposure to cold, or by any other improper treatment; but 


should they happen to strike in, we may then have recourse to — 


the tepid bath and light cordials, in order to solicit their return to 
the surface of the body, which will be of the greatest consequence 
should the child suffer much from the repulsion. 

An eruption very much resembling the itch is sometimes to be 
met with in infants at the breast; as likewise in children who have 
cut their first teeth. It will in general, be removed by the reme- 
dies suited to the latter disease. 

In all the eruptive complaints of infants, their taking cold ought 
carefully to be guarded against, and the belly should be kept open. 
If the child is sick at the stomach, a little magnesia or testaceous 
powder with a smalladdition of the pulvis contrayerve compositus 
may be given now and then. Should the eruptions strike in sud- 
denly, every mean should be used to reproduce them again on the 
surface of the body. Repellent applications should never be em- 
ployed when eruptions appear during dentition. 

In consequence of some bad quality in the milk of the person 
who nurses the child, it sometimes happens that an eruption 
comes out on different parts of its body. In all such cases the 
nurse should be changed. Constipation should likewise be ob- 
viated, and some gentle absorbent medicine be given once or twice 
a day. 


Acidities, Gripes and Flatulency. 


CosTIVENESS, improper or too much food, bad milk, weak di- 
gestion, and that natural tendency there is in the stomach of all 
children to generate acidity, are the causes which give rise to these 
affections. 

When the food becomes acid on the stomach, instead of being 
properly concocted and converted into chyle and blood, it is likely 
to give rise to continual crying, restlessness, drawing up of the 


legs forcibly to the body, biccups, vomiting, diarrhea, flatulency,. 


sour eructations, griping pains, green stools, and a depression of 
strength; and where the irritation is very considerable, convul- 
sions are apt to ensue. | | 

If acidity prevails in a high degree, and the infant is troubled 
with sour belchings and much irritability at the stomach, it may be 
adviseable to evacuate its contents by a weak solution of tartarised 
antimony, given in the quantity of one or two tea-spoonfuls every 
quarter of an hour, until a sufficient effect has been procured; af- 
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ter which, a few grains of rhubarb and magnesia may be ordered, 
to carry off the remaining offending matter. 

To prevent any fresh accumulation of the same nature, it will be 
proper to give as circumstances may seem to require, a little of 
the mistura crete, but more particularly where any severe degree 
of purging attends. Together with these or other remedies, exer- 
cise, and frictions of the body, but of the abdomen in particular, 
should not be forgotten. 7 

Acidities and flatulency sometimes prevail in so high a degree 
as to occasion severe griping pains, perfectly obvious by the in- 
fant’s screaming, crying, and drawing its knees up to the belly, 
with the presence of abdominal tension. In such cases it will be 
necessary to dislodge the contents of the intestines, should costive- 
ness prevail, by some gentle laxative; after which we may admi- 
nister absorbents and carminatives; the last of which we may give 
in a clyster* as well as by the mouth; and where the pains seem 
very acute, and by no means relieved, we may make a small addi- 
tion of opium. As opiates do not however agree well with chil- 
_dren, they should not be resorted to on trivial occasions. Besides 
adopting these steps, it will be proper to apply warmth externally 
to the stomach and bowels by means of heated bran, or chamo- 
mile-flowers put into a soft flannel bag, which will greatly assist 
in abating the pain. 

Children that are partly brought up with the spoon, and who 
are very subject to flatulency, should always have a few caraway 
seeds boiled up with their food. | 

As acidities, gripes, and flatulency, seem frequently to originate 
in some error of the diet, the proper regulation of. this ought to 
form a principle part of their cure. Sometimes it may be necessary 
to change it almost wholly, or at least to diminish the quantity of 
whatever farinaceous substances are used, and substitute milk and 
animal soups. 

A costive habit of body is very apt to occasion flatulency and 
griping pains in infants. This ought therefore to be obviated by 
giving twice or thrice a week, as the occasion may require, a small 
quantity of the oleum ricini, or. we may substitute a few grains of 
magnesia in a spoonful of the aqua anethi sweetened with a little 
syrup of roses, or manna, to which may be added a few drops of 
tinctura senne in order to render it warmer, and quicken its 
operation. Either of these will be preferable to rhubarb, as this 
possesses too restringing a power, which is not to be counteracted 
even by joining it with magnesia. To promote the peristaltic mo- 


* R. Decoct. Hordei Ziv. 
Ol. Olive 33). 
— Anis. m.iv. M. 
ft. Enema. 
Adde pro re nata 
Tinct. Opii m,. vilj.—x. 
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tion in costive habits, it will be adviseable to rub the region of © 


the stomach and belly several times a day with a piece of flannel 
or the hand somewhat warmed, in addition to using medicine. 


Where flatulency is an attendant upon a lax state of the bowels — 


and indigestion, its remedy will consist in a removal of these 
complaints, as advised under the heads of Diarrhea and Dys- 
| pepsia. | 


Dr. J. Clarke, of Dublin, observes,* it is the general opinion of — 


writers on the diseases of infants, that by far the greater number 
_of these originate from acidity or coagulation of the milk, and that 
therefore absorbent and saponaceous medicines ought to be used, 
to- counteract these morbid causes. From various considerations, 
he is induced to suppose that this opinion is founded on a fallaci- 
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ous analogy and superficial observation of the matters evacuated ~ 


by infants. He finds, that healthy human milk suffers no coagula- 
tion from acids, ardent spirits, runnet, infusion of the stomach of a 
foetus, nor from any of the known coagulating substances; and that 
it contains little or nothing of that matter which constitutes curd, so 
that there can be no power in the stomach of an infant to separate 
curd from it: that though it is supposed prone to run into an 
acescent or acid state, it is far less so than that on which the young 
of ruminant animals are fed; a cow’s milk acquiring greater aci- 
dity in thirty-six hours than the human milk does in many days; 
and that cow’s milk in moderate warmth becomes offensively pu- 
trid in four or five days, a change which human milk does notun- 
dergo inmany weeks and sometimes months. He finds also that green 
feces, commonly ascribed to acidity, because bile is turned green 
by acids, cannot arise from acid milk, because it is only the mi- 
neral acids which produce that change of colour; nor has the daily 
use of sour milk or vegetable acids any such effect on adults, and 
feeces of this colour are observed in cases where no acidity has 
been suspected. 

Dr. Underwood, in speaking on the properties of human milk,j 
enters into a controversy with Dr. Clarke for alleging that this 
contained no sensible quantity of curdy mattter. From the experi- 
ments made by the former of these gentlemen it appears that the 
human milk does really contain no inconsiderable portion of curdy 
or caseous matter, though its separation is attended with peculiar 
circumstances. He allows that neither runnets, acids, nor spirits, 
separate any very sensible quantity of this curd in the space of 
eight and forty hours, as they constantly do in cow’s milk; but 
that in a longer time it is afforded in evident quantity. It appears 
also that human milk has less tendency than other kinds to run 
into acescency or putridity. The length of time necessary for the 


* See his Treatise on the Properties attributed to human Milk, in- 
serted in the Transactions of the Royal Irish Academy. 
+ See his Treatise on the Diseases of Children. 
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separation of the curd seems to have been the cause, in Dr. Un- 
derwood’s opinion, of Dr. Clarke’s denying its existence. 

In a practical view this difference of sentiment on the subject 
does not seem very important. Although the coagulation of milk 
in the stomachs of infants labouring under disease, be granted, it 
does not follow, that the chief attention of the practitioner should 
be directed to the destruction of the acidity, as the means of pre- 
venting such coagulation. For the acidity itself is only an effect, 
arising from a diseased action of the stomach, which of course 
would engage his attention. 


Of Vomiting. 


Wuen what has been taken is returned crude and unaltered, it 
may be suspected to arise from over-feeding, and to require no- 
thing more than temperance for its cure. Vomiting, however, is 
often an attendant on other complaints, and sometimes of itself 
constitutes an original disease. : 

Where there is a vomiting of digested food, it will be right to 
change the mode of diet, or to open the body by some gentle ape- 
rient. If these means do not answer, and the vomiting continues, 
it will be proper to clear the stomach by a gentle emetic, afterwards 
giving the saline medicine in an effervescing state, with a drop or 
two of the tincture of opium. We may at the same time apply a 
blister over the region of the stomach, or rub it well with an ano- 
dyne liniment. 


Of a Looseness of the Bowels. 


VARtIous causes may and do occasion a diarrhea in infants, and 
perhaps in the greater number of instances it is brought on, either 
by too much or unsuitable food, in which cases a diligent atten- 
tion must be-paid both to the choice and regulation of the diet. 

In some instances, however, it may be symptomatic of other 
diseases, or may arise from an exposure to cold, or an increased 
secretion of bile. In the latter case, it may be adviseable first of 
all to cleanse the stomach by a gentle emetic; but in all, it will be 
proper to clear the intestines by a few grains of rhubarb and mag- 
nesia, the operation of which being over, we may give a little of 
the prepared chalk,* joined with some aromatic, twice or thrice a 
day. ‘. 

When the stools continue to be more frequent than they ought 
to be, and are either slimy or tinged with blood, it will be neces- 


* R. Cret. Preparat: 48s. 
Tinct: Lav: C. 2jss. 
Card. C. 3ij. 
Sach: alb. Z ss. M. ; 
Cap. Coch]. min. | bis terve in die. 
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sary to repeat the rhubarb and magnesia at proper intervals,* and 
in the mean time the infant may take something to control the 
complaint,{ as well as proper nutriment to recruit its strength. 
Flour, sago, or rice boiled in milk, together with the jelly of a 
calf*s foot or isinglass, with a small addition of wine, or a small 
portion of sound brandy, will be good articles of diet under such 
circumstances. } 

In addition to these means it will be adviseable to envelope 
the infant’s body in flannel, so as to keep it of a proper tempera- 
ture. 

That form of diarrhea which is attended by green stools and 
griping, may in general be removed readily by a brisk laxative, 
consisting of the submuriate of mercury and rhubarb, followed by 
small doses of magnesia and chalk. When obstinate, we may give 
half a grain of hydrargyri submurias each or every other night. 
The application of a small blister about the size of a crown piece, 
_to the pit of the stomach, will sometimes produce a very good ef- 
fect, where internal remedies have failed. ae 

When the irritability of the intestines seems to be great, the 
fluid stools being thrown out with quickness and force, and the 
strength appears to be rapidly sinking, we may advise a clyster 
composed of starch, arrow-root, or rice water and milk, with a few 
drops of tinctura opii to be injected twice or thrice a day. The 
external application of opium by friction or plaster, is likewise use- 
ful. In such cases the application of a blister proves frequently of 
great use. | 


* If there be any pain in the bowels, it will be proper to substitute 
the ol. ricini in small and repeated doses. E. 


+ B. Confect. Aromat. Dj. Vel 
Aq. Pure R. Misture Crete Zij. 
_— Cinnam. aa Z jss. Aq. Cinnam. 4}. 
Tinct. Catechu 4}. Tinct. Kino 4}. 








Opii m. xij. M. Opii mt. xij.—xv. M. 

Cochl. unum Infantis mane, hora] ft. Mistura cujus capiat Cochle- 
meridiana, et nocte sumen- are Infantis bis terve in die. 
dum. 


} There is no disease, excepting perhaps cholera, which proves more 
fatal to children in the populous cities of the United States than diar- 
rhoea, and as the treatment of it, advised by Dr. Thomas, though cor- 
rect in its outline, is not altogether so explicit as the importance of the 


subject requires, the Editors have thought proper, in addition to what 


he has said above, to add, that when the symptoms indicate the exist- 
ence of considerable debility, cordials and stimulants are the only re- 
medies of much avail, though when the stools are green, curdled and 
frothy, the cretaceous julep, with the addition of a small quantity of 
cinnamon, or aniseed water, and a very small portion of tinct: opil, in 
each dose, is a useful auxiliary, as it serves to correct the irritating acid 
which usually abounds, and to ease the griping and spasmodic affection 
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Trismus Nascentium, or the Locked Faw of Infants. 


Tuts is a disease of very frequent occurrence in the West In- 
diés, where many infants are carried off by it soon after birth, and 
especially negroes and those of colour, as they are usually called. 
It is well known, however, to prevail in other parts of the world, 
and is frequently met with in Minorca,* in Switzerland, some of 
the northern districts of Scotland, especially in the island of St. 
Kilda, and among the children of the Westmann islandsj{ near Ice- 
land. | : | 

In most cases the disease is wholly confined to the jaw; but in 
a few a considerable contraction and rigidity of other muscles of 
the face, with strabismus and rolling of the eyes, together with 
subsultus tendinum, have been observed. ee 

It has been attributed to costiveness, and not purging off the 
meconium in the bowels; to dividing the navel-string with a blunt 
-lacerating instrument; to not paying attention to its falling off, and 
consequent irritation from a neglect of the remaining sore; and to 
exposures to cold, and currents of air, negro women being usually 


of the intestines at the same time. Wine seldom agrees; but spiced 
brandy copiously diluted with water, or hot brandy toddy rendered 
agreeable by the addition ef powdered nutmeg, generally does, and if 
given of proper strength is frequently beneficial; though we have in ge- 
neral found strong aniseed or cinnamon tea more grateful and equally 
effectual. In such cases, much benefit has sometimes been derived from 
the following: 
Rk. Magnesiz Calcinat. 311. 

Gum. Acaciz Pulv. 3}. 

Sach. Alb. 4ss. 

Lig. Ammon. Sub. Carb. my. xXxx1j. 

Spir. Lav. Comp. my. 1xij. vel, 

Ess. Menth. Pip. m. xvj- pee ? 

Aq. Font. Ziijss. M. cap. Cochl. min. }. vel ij. quaque 

secunda, tertia, vel quarta hora. 


If the symptoms denote the pain to be spasmodic and not inflamma- 
tory, from the fourth of a drop to 2 drops of the tinct. opii should be 
occasionally added to each dose. These not succeeding, mucilaginous 
and carminative injections, with the addition of 4 to 12 drops tinct. opi 
to each, should be employed. The stomach and abdomen is also to be 
rubbed three or four times a day, with a warm stimulating liniment 
composed of ol. caryophil. or organum, and essence of mustard with 
the addition of camphor and oil of olives, or it may be covered with a 
plaster composed of Pulv. Zingib. ol. caryophil. or ol. ans. and yellow 
basilicum spread on soft leather. E. 


* See Cleghorn on the Diseases of Minorca. 
+; — M‘Kensie’s Travels in Iceland, p. 413. 
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permitted to lie in at their own houses, which are often in but very 
indifferent repair. 

I am much inclined to suppose that the disease often arises in 
negro children from the want of attention to the falling off of the 
navel-string, and the consequent irritation from a neglect of the 


remaining sore. The period at which the disease occurs seems to _ 


correspond exactly with the falling of the funis, and the ulceration 
left behind. | ) 

No effectual means has as yet been discovered for the cure of this 
disease, all that can be done therefore is to avoid as much as pos- 
sible the several causes which have been mentioned as being likely 
to give rise to it. Every lying-in woman ought therefore to be ac- 
commodated in a comfortable house, which is annoyed neither by 
_ smoke, rain, nor any partial current of air. On the birth of the in- 
fant, the navel-string should be divided with a pair of sharp scis- 
sors, after which the portion that remains should be wrapt up in 
a little scorched linen. No force whatever must afterwards be used 
to bring on its separation; itshould come away spontaneously; and 
if any little ulceration is left behind, it ought to be attended to, and 
daily be dressed with some mild healing ointment, such as the un- 
guent. cetacei or ceratum calamine, avoiding at the same time any 
great pressure upon it by bandages. 

As I have supposed the disease to arise most commonly from 
the irritable state of the divided funis, might it not be adviseable, 
by way of prevention, to wet the part frequently with a watery so- 
lution of opium? 7 

To remove costiveness, and carry off the meconium, which has 
been assigned by some practitioners as a probable cause, one or 
two tea-spoonfuls of the oleum ricini may be given to the child the 
day after its birth, which may again be repeated in two or three 





days, should the mother’s milk not procure a sufficient number of 7 


stools. 

On an attack of the disease, we ought certainly to have recourse 
to the means advised under the head of Tetanus, however unsuc- 
cessful they may be likely to prove. A few recoveries, it is said, 
have been effected by the warm bath. 7 


Febris Infantum Remittens, or the Infantile Remittent Fever. 


[Tue disease, treated of under this title, by different writers, ap- 
pears to be nothing but a variety of the common remittent fever of 
adults, modified by the difference of constitution, and requiring a 
similar plan of treatment for its removal, only keeping in view the 
difference in the age of the patients. For its treatment the reader 
will therefore refer to the chapter on the remittent fever. E.] 
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Aphthe, or Thrush. 


‘Varrous causes of derangement in the alimentary canal, par- 
ticularly in the stomach, are to be regarded as the ‘causes which 
occasion aphthe. It may also be frequently referred to mismanage- 
ment in the mode of bringing up the child, particularly with regard. 
to food, air, and the state of the bowels. 

The disorder generally appears first in the angles of the lips, 
and then on the tongue and inside of the cheeks, in the form of 
little white specks. These increasing in number and size, run to- 
gether more or less according to the degree of malignity, compos- 
ing a thin white crust, which at length lines the whole inside of the 
mouth from the lips even to the esophagus, and is sometimes 
found to extend into the stomach and throughout the whole length 
of the intestines; producing also a redness about the anus. When 
the crust falls off, it is frequently succeeded by another of a dark- 
er colour, or livid hue; but this happens only in the worst kind of 
thrush, for there is a milder sort that is spread thinly over the lips - 
and tongue, which returns a great many times, and always lasts for 
several weeks. 

When the thrush is an original disease, it is never attended with 
any fever at its commencement, although the mouth is frequently 
so much heated as to excoriate the. nipples of the nurse, and be- 
comes so tender that the child is often observed to suck with re- 
luctance and caution; but when it has arisen in consequence of se- 
vere bowel complaints or other infantile disorders, it is then some- 
times accompanied with fever and severe diarrhea. Even in very 
bad kinds of thrush there does not appear, however, any evident 
fever at the commencement of the complaint; but towards the close 
it may be apparent, and is sure to be of the low kind. Violent hic- 
cups, vomiting, sense of suffocation, great prostration of strength, 
severe diarrhcea, coma, the aphthe being of a brown colour, and any 
of the symptoms of cynanche maligna attending, are to be consi- 
dered as verv unfavourable. 

The disease, when recent, and confined to the mouth, may in 
general be easily removed; but when of long standing, and extend- 
ing down to the stomach and intestines, it very frequently proves 
fatal. 

To evacuate the stomach of acidities or other acrimonious hu- 
mours, it will be proper on the first appearance of aphthe to give 
asingle emetic. This may even be done in slight cases. 

After the operation of the emetic we may recommend a course 
of the testaceous powders, giving a preference to the purest and 
softest. If the child be of acostive habit, a little magnesia may be 
advised; on the contrary, if its bowels are rather loose, and its 
frame delicate, we may then substitute two or three grains of the 
compound powder of contrayerva. The testaceous powders are to 
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be administered for three or four days successively, and then we _ 


may prescribe something more laxative, to carry down the scales 
as they fall off from the ulcerated parts. In mild cases, rhubarb is 
regarded as the best medicine; but where the child is of a robust 
habit, and the disease is violent and has extended rapidly, it may 
be necessary to make an addition of a few grains of the submuri- 
ate of mercury. | mee 

When a child of a weak habit is attacked with thrush which 
appears of a malignant nature, and which from its dark appearance 
threatens to terminate in gangrene, we should give a decoction of the 
bark of cinchona joined with a little aromatic confection. To ren- 
der its efficacy the more certain, it may likewise be used in the form 
of clyster with the addition of a few drops of tinctura opii to pre- 
vent its passing off by stool. 

In order to keep the infant’s mouth clean and comfortable, and 
to prevent as much as possible any injury to the nurse, as well as 
to dispose the sloughs to fall off, and incline the parts underneath 
to heal, it is customary to make use of detergent applications in 
the form of gargles and lotions: In the gangrenous thrush it will 
be best to wash the parts frequently by means of a syringe, or a 
piece of soft linen rag rolled round the finger, with a strong de- 
coction of cinchona bark rendered somewhat sharp with the diluted 
sulphuric acid; but in common cases of thrush unattended by any 
disposition to gangrene, we may employ a gargle.* 

If the aphthe extend to the intestines, it may be adviseable to 
sheathe the parts by emollient clysters,} repeating them twice. or 
thrice a day. 

When an excess of purging attends, the medicines advised un- 
der the head of Diarrhcea will be necessary. 


_Prolapsus Ani; or Falling of the Fundament. 


We often meet with this disease in children of a weak habit, or 
who have been much afflicted with severe purgings. 

In prolapsus ani, considerable advantages have been experienced 
from a frequent use of astringent injections, particularly of an in- 
fusion of galls or oak-bark; and when a small proportion of opium 
is added to the liquor, it tends greatly to lessen the irritation in the 


{* R. Seri alumin. cum 
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extremity of thesrectum. The same may be used as a wash to the 
protruded parts, after which they may be sprinkled with a little 
Armenian bole, powdered very fine, and then be reduced. Should 
great soreness be experienced by the reduction, the fingers em- 
ployed on the occasion may be smeared with some of the ointment 
here directed.* | 
With the view of strengthening the parts, the debility of whicl 

is, in general, to be considered as the sole cause of this disease, 
we should advise not only the cold bath in a general way, but like- 
wise the throwing cold water more directly on the buttocks and 
back of the child; and besides these tonics, it should be put under 
a course of steel, myrrh, and the bark of cinchona. See these un- 


der the head of Dyspepsia. 


Atrophia Ablactatorum, or Weaning Brash. 


Tris disease occurs in children that are weaned too early, or 
- such as are attempted to be reared without the breast, and also 
_ where improper food is given with or without suckling. It ap- 
pears most frequently in children of a lax fibre, and whose con- — 
stitutions at a more advanced stage of life might be supposed li- 
"able to the attack of strumous disorders. 

It commences with frequent griping and purging, in which the 
stools are usually of a green colour, and is,often accompanied with 
bilious vomiting. In the progress of the disease, the stools are 
sometimes ash-coloured and shining, and sometimes lienteric.— 
Atrophy succeeds to these symptoms, and convulsions often come 
on, and carry off the child. 

A modern writer} supposes the exciting cause of thisdisease to 
be too sudden an alteration of the diet of a child at an unfit sea- 
son. 

‘The weaning brash, if attended to in time, may in general be 
removed; but if neglected, it frequently proves fatal before the 
sixth or seventh week. : nae 

On dissection, the mesenteric glands usually appear either in- 
flamed or enlarged. In some instances, tubercles have been found 
in the lungs. In others, the liver is firm, and larger than natural, 
and the gall-bladder is filled with dark green bile. Remarkable con- 
tractions of the diameter of the gut in several parts of the intes- 
tinal canal, have been perceived in some instances. 


*R. Pulv. Gallar. 41. 
Adipis preparat. 3). 
Opii Purificat. 4ss. M. 
ft. Unguentum. — : 
t See Essay on the Diseases of Children, by J. Cheyne, M. D. vol. 
i, p. 34, 
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A proper attention to diet constitutes the first point to be at- 


tended to for the removal of the disease: and, above all, a return 
to the natural food, the mother’s milk, where circumstances will 
admit of it. Where they do not, animal food, in the form of broth 
or jelly, should principally be employed. Vegetable food must be 
prohibited, as well as fruits, acids, and compositions, of which but- 
ter and sugar form a part. Pure air, exercise, gentle frictions, and 


frequent washings of the body with tepid or cold water will be 


good prophylatics. Flannel worn next to the’skin, worsted stock- 
ings, and every precaution against cold irregularly applied, should 
be attended to. The employment of a warm bath, of a tempera- 
ture from 90 to 100, twice or thrice a week, might prove advan- 
tageous. } 

For the cure of the disease, occasional gentle laxatives, such as 
rhubarb, with absorbents and aromatic medicines interposed, to- 
gether with minute doses of ipecacuanha joined with the sub- 
muriate of mercury as prescribed below,* seem most advise- 
able. 


Teething. 


OF all the occurrences to which children are liable, not one is 
attended with such grievous and distressing symptoms as dificult 
dentition. With regard to the time of their cutting teeth, no fixed 
or exact peried can be laid down, as some cut their first tooth at 


three or four months old, while others again have not the smallest . 


appearance of a tooth before the eighth or ninth month. Dentition 
generally commences, however, in the majority of children between 
the fifth and eighth month, and the process of the first teething 
commonly continues to the sixteenth at the least, but often much 
longer. The two fore-teeth, or dentes incisores of the under jaw, 
are those which usually appear first, and shortly after these are 
observed, two more come out in the upper one exactly opposite to 
the two former. These are succeeded by the four molares, then 
the canina, and the last of all, of an infant’s first teeth, their anta- 
gonists, or the eye-teeth, making, in all, sixteen. This, it is well 


known, is the ordinary number of a child’s first teeth, as they are- 


called; but some infants cut four double teeth in each jaw instead 
of only two, making the whole number twenty. 

In children who are healthy and strong, the process of dentition 
goes on as has just been described, and the teeth are cut soon and 
easily; but, in unhealthy and weak infants, the process is both slow 


and uncertain. Accordingly, children sometimes cut their teeth - 


* R. Pulv. Ipecac. gr. j. ad ij. 
Zingib. gr. ij. 

Hydrargyr. Submuriat. gr. s3.—j. M. et in Chartulas 
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tibus. 
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irregularly, both by the teeth appearing first in the upper jaw, and 
also at some distance, instead of being contiguous to each other, 
which has been accounted, and with some reason, an indication of 
difficult or painful dentition. It may. also be remarked, that the 
ease or difficulty of dentition may be guessed at by the circum- 
stances under which the two first teeth shall happen to be cut, the 
succeeding ones generally making their way in a correspondent. 
manner. 

At six or seven years of age, all children shed their teeth in a 
gradual manner, and get a fresh set, and about the age of one-and- 
twenty, four more come out, one in the corner of each jaw, which, 
from their appearing at that period of life, have been named dentes 
sapientia. 

Dentition is usually preceded by, or accompanied with, various 
' symptoms: the child drivels; the gums swell, spread, and become 
hot; there is often a circumscribed redness in the cheeks, with 
eruptions on the skin, especially on the face and scalp; a looseness 
ensues, with gripings, stools of a green, pale, or leaden blue co- 
lour, sometimes mucous, <nd often thick; and the child is watch- 
ful and peevish, starts during sleep, and seems convulsed in par- 
ticular parts of its body. In almost all cases, the child shrieks 
often, and thrusts its fingers into its mouth. These symptoms are 
sometimes followed by a cough, difficulty of breathing, scrofula, 
marasmus, and hydrocephalus, and very frequently by much febrile 
heat, thirst, and convulsions. 

When the child’s body continues open, and none of the violent 
symptoms attendant on much irritation ensue, we need seldom 
apprehend any bad consequences from teething. 

Ithas been observed, that infants cut their teeth more readily in 
winter than in-summer; that such as are inclined to be lean, cut 
them more easily than those that are fat, and children whose bowels 
are regularly open, the most safely of all. 

The system during dentition being disposed to inflammation, 
strong lusty children are much oftener attacked with fever than the 
tender and delicate. 

In those cases, where the gum appears considerably swelled, 
and the child seems to suffer much from the stimulus of the tooth 
in working its way, it will be adviseable to cut down upon it with 
a lancet or scarificator. Where no such appearances present them- 
selves, and the child seems, nevertheless, to be very restless and 
uneasy, we can do little more than attend to the different symp- 
toms. : . 

If acidity prevails, it is to be obviated by the mistura crete, or 
small doses of magnesia; if flatulency and griping pains attend, 
carminatives, such as caraway-seeds, or a drop or two of the oleum 
anisi, are to be mixed with the food; if the body is costive, it must 
be opened with some mild laxative, as the oleum ricini; and if 
violent startings, with loud shrieks, and a disposition to convulsions 
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takes place, opiates must be resorted to.* As such, about a tea- 
spoonful of the syrupus papaveris will be the most proper. The 
application of a blister between the shoulders may also be advise- 
able. 

When a considerable degree of fever attends on dentition, it has | 
beer customary to bleed from the neighbourhood of the parts im- | 
mediately labouring under pain and irritation, and with this view, 
blood has been drawn from the jugular veins, and leeches have 
been applied behind the ears. It is probable that the application of 
small blisters to the same parts might likewise be attended with 
a good effect. Gentle diaphoretics, particularly the vinum anti- 
monii, or antimonium tartarizatum, in very small doses, together 
with diluting liquors, if the child does not suck, will also be pro- 
per. Where there is a retention of urine, the nitrate of potass and 
warm bathing should be resorted to. 

A slight purging, arising during dentition, should not be hastily 
stopped, as this, and eruptions on the skin, when spontaneous, are 
the best means of easy and safe dentition. | 

The practice hitherto adopted of giviag children coral and other 
hard substances to put into their mouth during the period of teeth- 
ing, is highly improper, as they have a tendency to harden the 
gums. A piece of small wax candle, that will yield, in some mea- 
sure, to whatever pressure is made upon it by the gums of the child, 
may be serviceable. | 

During dentition, children are sometimes troubled with ulcerated 
gums; but these may be easily cured by keeping the body open, 
and touching the parts affected with some astringent application. 
As much alum as will give a mederate roughness to alittle honey, 
or a little sode boras and honey, may be used. 

Pure air, proper exercise, wholesome food, an open belly, and 
every thing that has a tendency to promote general health, aad to 
guard against fever, will greatly contribute to the safety of denti- 
tion, as well as to the child’s passing quickly through this hazard- 
ous period. * 


Convulsions. 


VIOLENT spasmodic affections sometimes attack infants without 
any apparent cause; but in general they are produced either by a 
lodgment of some acrid matter in the intestines, or wind pent up, 
or they arise from teething, worms, the sudden striking in ofa rash, 
or the accession of some constitutional diseases, as for example, 
the small-pox, scarlatina, &c. Any trifling matter capable of irri- 
tating the nervous system will induce symptomatic convulsions in 
some infants; while others again will withstand a great deal. The 
younger and more irritable the infant is, the more liable will it be 


* Ifthere be febrile symptoms present, opiates would be improper; in, 
such cases the usual depleting remedies, together with an incision down 
to the tooth, are to be employed. E. 
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to symptomatic convulsion, especially from any considerable dis- 
turbance in the first passages. 7 

When convulsions proceed from any other cause than an erup- 
tion of the small pox (in which they are usually regarded as prog- 
nosticating a favourable species of it,) they are always dangerous, 
as well as alarming. A surer indication of danger is to be drawn 
from the distance of the paroxysm than from the forcible contrac- 
tions of the muscles during the fit. Where the intervals are short, 
although the fit itself be not long or violent, the disease is to be 
considered as more dangerous than where severe paroxysms are 
attended with long intervals. . 

In the treatment of convulsions in children, the chief object to 
be attended to is the removal, if possible, of the cause which has 
given rise to them. If they seem to be occasioned by improper 
food and indigestion, a gentle emetic may be given, and for this 
purpose we may employ a weak solution of tartarized antimony, 
of which a tea-spoonful may be administered every ten or fifteen 
minutes until the desired effect is procured. When supposed to 

_ proceed from a lodgment of acrid matter in the bowels, this ought 
to be removed by a laxative clyster, assisted by some gentle ape- 
rient given by the mouth, such as calomel, followed by an infu- 
sion of senna with a little tincture of jalap; if from flatulency, then 
carminatives ought to be used, as advised under that particular 
head; and if from teething, whenever the tooth can be discovered 
working a passage through the gum, an incision should be made 
down to the tooth with the edge of a lancet. . 

Worms having been looked upon as a frequent cause of recur 
‘ring convulsions, we should always have recourse to the remedies 
which have been advised under that particular head, when from 
the prevailing symptoms we suspect them to have been excited by 
this cause. 

Should convulsions have arisen from the sudden disappearance 
of a rash, or the drying up of a discharge from behind the ears, 
small blisters ought to be applied, and warm bathing be used.* 
Internally we may administer a few drops of the spiritus ammoniz 
aromaticus. | 

When the disposition to convulsions continues and the bowels 
and stomach have been properly cleansed, but not before, we may 
have recourse to antispasmodics to allay irritation; such as castor, 

musk, the volatile tincture of valerian, rectified oil of amber, the 
tinctura opii camphorat. or a few drops of Hoffman’s anodyne hi- 
quor. Rubbing the spine, palms of the hands, and soles of the 
feet with the oleum succini or liquor ammoniz carbonatis, com- 
bined with ol. olivar. may likewise have a good effect. The appli- 


* In every case of convulsions, where there exists no symptoms of in- 
flammation, or of congestion of the brain, the warm bath will be a proper 
_remedy, and immediately after its use, blisters should be. apphed. E. 
| 3S 
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cation of cold fluids or ice to the scalp is asserted by Dr. Clarke,* 
from experience to be a very useful remedy in the case of convul- 
sions. To relieve the determination to the head, if any exist, it 
will be necessary to take away blood by leeches, cupping, or open- 
ing the external jugular vein. | | 

In those convulsive attacks which frequently precede an erup- 
tion of the small pox, nothing will be required but the free expo- 
sure of the child to cool air. , 

The liquor potasse subcarbonatis given in doses of from five to 
fifteen drops, according to the age of the child, and repeated 
every ten minutes, has been known effectually to remove convul- 
sive affections in young children, which had for a length of time 
resisted the powers of the oxyd of zinc, musk, extractum hyoscy- 
ami, clysters of assafctida, anodyne injections, with opium and 
blisters. It is probable, however, that in these cases the fits arose. 
from severe griping pains in consequence of acidity. 

Where a high degree of organic debility prevails, volatile alkali, 
viz. the spirit. ammoniz succinatus in doses of a few drops, in 
some proper vehicle, may be substituted for the former. In clys- 
ters, the liquor vol. cornu cervi is likewise of avail in these cases 
in a greater or less dose, according to circumstances. 

When convulsions are not preceded by any of the usual symp- 


toms, they may be regarded as idiopathic. In difficult labours, for 


example, the brain is often much compressed, and soon after de- 
livery the child is attacked with fits. In such cases it will be ad- 
viseable to let the navel-string bleed one or two tea-spdonfuls be- 
fore it be tied. Thus the oppression of the brain will be relieved, 
and the disagreeable consequences will be prevented. But if this 
has been neglected, and fits have actually come on, we must then 
endeavour to make a revulsion, and empty the vessels of the head 
by applying leeches to the temples; by procuring an immediate 
discharge of the meconium; by putting blisters behind the ears, or 


to the back; by bathing the feet in warm water; and by rubbing 


the soles with liquor ammoniz carbonatis. | ‘a 
Inward fits are much talked of by nurses, and some authors hav 
indeed made mention of them; but more particularly Dr. Arm- 
strong. Infants during the first month are said to be more or less 
liable to them. The symptoms are these: the child appears as if it 
were asleep, but the eyelids are not quite closed; and if you observe 
them narrowly, you will see the eyes frequently twinkle, with the 
white of them turned up. There is a kind of tremulous motion in 
the muscles of the face and lips, which produces something like a 
simper or smile, and sometimes the appearance of a laugh. As 
the complaint increases, the infant’s breath seems now and then to 
stop for a time; the nose becomes pinched; there is a pale circle 
about the eyes and mouth, which sometimes changes to livid, and 


* See Commentaries on the most important Diseases of Children, by 
John Clarke, M. D. 
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comes and goes by turns; the child starts, especially if you stir it 
ever so gently, or if you make the least noise near it. Thus dis- 
turbed, it sighs ar breaks wind, which gives relief for a while; but 

presently it relapses into the dozing. Sometimes it struggles hard 

before it can break wind, and seems as if falling into convulsions; 

but a violent burst of wind from the stomach, or vomiting, or a 

loud fit of crying, sets all to rights again. 

For the removal of these, Dr. Armstrong recommends us to give 
antimonial wine in a few drops, according to the age of the iniant; 
but all that appears to be necessary is, to take up the child when it 
sleeps too long, and the smile often returns, with any of the other 
symptoms just described, and to tap it gently on the back, rubbing ~ 
its stomach and belly well before the fire. This gentle exercise will 
bring a little wind from its stomach (which is supposed to be the 
cause of the complaint,) and the child will then go quietly to sleep 
again. Should these simple means not prove sufficient, some car- 
minative may be given to it, such asa drop or two of the oleum 
anisi or oleum carui on a bit of white sugar. 





Syphilis Infantum, or the Venereal Disease in Infants. 


Atruoucs a child sometimes shows some appearances of sy- 
philis at the time of its birth, still it more frequently happens that 
none are to be observed until after an expiration of at least ten or 
twelve days. oo 

When the disease exists at the time of its birth, or shows itself 
soon afterwards, it makes its appearance in the form of an erysi- 
pelatous efflorescence dispersed over the whole body, the cuticle 
is in part or altogether destroyed, and a serous matter oozes from 
the skin. When it makes its appearance some days after the birth, 
irregular blotches of a light red colour and somewhat elevated, 
arise about the anus, nates, and pudenda. Crusty eruptions appear 

in other parts of the body, and these in some places continue dry 
a cale off, but in others an acrid thin matter exudes from them. 
Bivcost we may not be able to trace any marks of the exist- 
ence of the disease, in either the father or mother of the child, still 
it may possibly be derived from them. : 

When children are born with the appearances just described, or 
several dead births have followed, we may for the most part attri- 
bute them tothe parents labouring under some constitutional affec- 
tion of syphilis, without their being probably aware of it. In all 
such cases it will be necessary to put both of them undera mercu- 
rial course. 

To effect a cure ina child at the breast, it will in general be 
sufficient to give the necessary medicines to the woman who nurses 
it; which office should always be undertaken by the mother, as, by 
getting any other to suckle it, she would in all probability scon be 
infected likewise. In the progress of the cure, the same rules and. 
cautions are’to be observed as have already been pointed out in 
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the syphilis of adults. In’ instances of this nature, an alterative 
course long persisted in ought to be preferred to that of exciting 
any degree of salivation. | 

If it be found necessary to wean the child before the cure is com- 
pleted, or to introduce mercury into the habit of the child from 
the very beginning, instead of giving it to the woman who suckles 
it, we may then direct that it shall take about a quarter of a grain 
of the hydrargyri submurias, every night and morning, mixed up 
in a little honey or thick syrup; which course ought to be conti- 


nued for at least a week or ten days after the disappearance of all. 


the symptoms. 
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———--_—— Trachealis.. 85 ——- Venereal . 344 
Cystitis : sidhot 112 Erysipelas.. SSS 
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Death, Sudden after Delivery 459 — of Nurses ; 462 
_ Deliquium aero! after De- Eyes, Inflammation of the 67 
livery . . d 459 — 
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Fistula in Ano, Incipient 
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Infants. 
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Resuscitation, Means for 

Retention of the Menses | 
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Scalds and Burns ; All 
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Gland ph 388 
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————— Mode of preventing 
the ‘ 349 
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Teething 5 us 502 
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Testicle, Scirrhus of the 387 
——--— Inflammation and ~ 

Swelling of the $ 324 
Tetanus : 201 
Tetters 415 
Throat, inflaeiiiation of the 73 
Thrush in infants: ; 499 
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Urethra, Strictures in the 404 
Urinary Calculi : 404, 
Urine, Bloody .  .. 151 
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